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OBSERVATIONS ON NASAL SYMPTOMS: RELATIONSHIP OF 


THE ANATOMICAL STRUCTURE OF THE NOSE TO 
PSYCHOLOGICAL SYMPTOMS 
BY MARC H. HOLLENDER, M. D. 


The significance of emotional factors in nasal symptoms was 
mentioned in several early psychoanalytic articles,** and, in more 
recent years, entire papers*® have been devoted to the subject. 
Thus far, however, no attempt has been made to discuss systemati- 
cally the various ways in which the nose may be involved in a psy- 
chogenically-determined process. On the basis of a review of the 
literature and a study of a large number of patients, it can be 
stated that there are four major categories into which nasal symp- 
toms can be placed. There are those instances in which the nose is 
involved because of (1) its availability for the wpward displace- 
ment of feelings, (2) its contiguous relationship to the mouth, espe- 
cially in its part in early feeding experiences, (3) its special place 
im the body image, and (4) its function as a respiratory and an 
olfactory organ. 

The first three categories are concerned mainly with the struc. 
ture of the nose, and they will be discussed in detail in this article. 
The fourth category, dealing with the function of the nose, will be 
the subject of another paper. 


Tue Noss anp DisPpLAcCEMENT Upwarp 


The nose, with its external configuration, openings, cavities and 
contents (mucus and debris, vibrissae, ete.), lends itself well to dis- 
placements upward from other organs. The part best suited to 
discharge emotional tensions is selected by the patient. To illus- 
trate this thesis the symptoms of nose-picking and nasal tics and 
the symbolic meaning of the nose yar the rhinoplasty patient wil] 
serve as examples. 

The Nose as a Phallus. Several analysts have commented on the 
use of the nose to represent a phallic organ. This usage is mainly 
based on the shape of the nose. Abraham’ states: “In some neu- 
rotic women the nosé acquires the significance of a surrogate of the 
male genital.” Jones* comments: “. . . both nose and beak are 
common phallic symbols.” In Freud’s “Wolf Man,” particularly 
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during analysis with Brunswick,‘ the nose stood for the phallus. 
The patient’s delusion that his nose was deformed was rooted in 
castration anxiety. 


In recent articles on rhinoplasty patients by Hill and Silver® and 
Linn and Goldman’® the displacement of feelings from the penis to 
the nose is discussed. The former authors’ comment on one pa- 
tient: “It appeared that this boy was struggling with a severe sex- 
ual problem characterized by incestuous and sadistic behavior 
toward women as extensions of his mother. Despite his fearless 
manner he seemed anxious over his basic failure to cope with 
women and was disturbed by the eruptions of his hostility. He 
seemed to be turning to a homosexual defense, and his desire to re- 
fashion his masculine nose appeared to be compatible with this.” 


Linn and Goldman* cite a similar situation: “One of our male 
patients with strong homosexual leanings drew a picture with the 
statement, ‘This is how I’d like to look after the operation.’ What 
he drew was the profile of a girl!” A patient whom the writer saw 
had attempted to solve his problem in much the same way as the 
two patients just mentioned. When this young man requested his 
second rhinoplasty, he made it very clear that he wanted a small 
and delicate nose. The surgeon informed the writer that he had 
told the man point blank that he was asking for a woman’s nose. 
To this the patient replied, “That’s what I want.” His request was 
granted; but, needless to say, his serious sexual problems remained 
unsolved. When seen for a psychiatric examination, the diagnosis 
was clearly paranoid schizophrenia. 


Straker” also refers to a patient in whom the equation “nose= 
penis” is striking: “A youth of 19, schizophrenic with intense mas- 
turbation conflicts, insisted on the removal of the ‘bone’ from his 
nose, since it was too prominent, too bothersome and the physiolog- 
ical erectile tissue engorgement disturbed him greatly, creating 
panics. He hoped to have a soft flaccid nose (penis) as the final 
result.” 

Many other cases might be cited which bear out the statement 
that “one of the interesting unconscious motives for surgery upon 
the nose is the consequence of equating it with a penis,”® but one 
further illustration should suffice. 


When M. K., a 38-year-old foundry worker, was first seen, he 
stated that four years previously he had begun to have a profuse 
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postnasal drip and blockage of the nose. A submucous resection 
had been performed, but his symptoms had persisted. 

Shortly before the onset of his nasal disturbance he had been un- 
faithful to his wife for the first and only time. Following this af- 
fair, he was certain that he had contracted gonorrhea and syphilis. 
Although he was reassured by physicians, he was sure that the 
truth was being withheld from him. He received medicines from 
several physicians and he even found a way to obtain penicillin 
which he administered to himself. On one occasion when he do- 
nated blood to the Red Cross, he “found out” from a druggist who 
talked to a doctor that his blood was not used because he had 
syphilis. 

When he was seen again, two and a half years later, it was 
learned that he had not gone to the psychiatric clinic to which he 
had been referred. Instead he had then made the rounds of ENT 
clinics and hospitals. He had undergone three surgical procedures 
—two rhinoplasties and the creation of antral windows. He com- 
plained that some doctors had promised to operate on him but had 
not fulfilled their promises. He no longer thought that he had gon- 
orrhea or syphilis and he had resumed having sexual relationships 
with his wife although they were “not as good as they used to be.” 
On the basis of these data, it is possible to arrive at a formulation 
and then to understand the role of the nose in this patient’s illness. 
As a result of sexual feelings which resulted in guilt, there was a 
need for punishment. The need for punishment was met by the 
belief that he had venereal diseases. As a result the patient went 
from doctor to doctor seeking reassurance. His fear would be al- 
layed for a very short time. Then the need for punishment would 
recur and the cycle would be repeated. 

When he began to use nasal operations to cope with his emo- 
tional problems, the delusion that he had gonorrhea and syphilis 
receded. The operations represented his giving in, partly to the 
need for punishment, and partly to the fear. In other words, he 
was punished in a mitigated way. Moreover, a displacement was 
involved. His original fear of venereal disease focused on the 
penis. The operations were on the nose. In this instance, sexual 
guilt was displaced from the penis to the nose, and operations tem- 
porarily satisfied the need for punishment. The mechanism of sac- 
rificing a part to save the whole was also involved. 
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Thus far, only displacements upward in which there was a de- 
sire to alter the penis have been considered. There are also in- 
stances of nose=penis equations in which nasal dysfunctions are 
reacted to as though they were manifestations of penile activity. 
Fenichel” reports a case in which the sneezing spells of a hysteri- 
cal woman portrayed to her the spasmodic contractions of the penis 
during ejaculation. If paroxysmal sneezing spells occur (on any 
etiological basis) in a person who unconsciously regards her nose 
as a fantasied penis, she may react to them as if they symbolize 
male sexual activity. 

Another instance in which a patient reacted to a nasal symptom 
in terms of its symbolic meaning is the following. 

A 55-year-old minister complained that when he became worked 
up to a “fever pitch” while giving a message to his congregation, 
he experienced a free flow of clear fluid from his nostrils. It would 
start suddenly (like the snap of one’s fingers) preceded only by a 
“clogging up” sensation, and it usually stopped when he cooled off 
five or 10 minutes after finishing the sermon. The fact that this 
occurred before an audience embarrassed him greatly. He likened 
its effect on the audience to that of wearing a loud tie in the ros- 
trum because he believed that it detracted from his message. 

In taking his history, it was learned that he had been enuretic as 
a child. 

This man reacted to the rhinorrhea in the same way that he had 
reacted to bed-wetting—with embarrassment and shame. Since 
tears in his eyes caused no concern, it appears that the nasal symp- 
tom had a special meaning because of an upward displacement in 
which the nose was equated with the penis, and rhinorrhea with 
urination. Since enuresis often is related to some problem about 
masturbation, it is also likely that the patient was so concerned 
about his nasal discharge because he reacted to it as if it exposed 
his indulgence in a form of forbidden sexual activity. 

Another patient, who had been enuretic as a child, developed the 
habit of putting the dorsum of his index finger to his nares to be 
sure that they were dry. 

The Nose as a Female Sexual Organ. Fenichel™ states that a 
convex organ like the nose may symbolize the penis and represent 
masculine wishes while a concave structure like the nostrils may 
symbolize the vagina and represent feminine wishes. Saul* calls 
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attention further to the feminine significance of the nose. He re- 
ports three dreams of a man, whose central problem was latent 
homosexuality, in which the nose represented a vagina. In com- 
menting upon this, however, Saul says: “This is in accord with the 
well-known physiological relationship of nose and genital, and pre- 
sumably reflects in the psychological sphere this physiological re- 
lationship.” It seems evident that the displacement to the nose is 
on a structural basis (rather than a physiological one) and that 
the nose is used in a symbolic way. Parenthetically, it should be 
pointed out that it would seem more likely that the physiological 
relationship of the nose and genital would lead to a nasal dysfunce- 
tion in which the symptom would have no primary symbolic mean- 
ing. This will be discussed in detail in an article on the disturb- 
ances of nasal function. 


In the following case, the symptom of nose-picking is based on 
an equation of the nares with the female genital organ. 

B. J., a 25-year-old woman, picked her nose only when she lay in 
bed trying to fall asleep. At no time within her memory, had she 
tried either clitoral or vaginal masturbation. There was a period 
when she experienced pleasurable general bodily sensations, but 
these never included the genital area. Her nose-picking, which 
was always done in secret, was accompanied by pleasurable sensa- 
tions and a “feeling of gratification.” At times she attempted to 
suppress or limit her “urge” to pick. 


In this instance, a repression of interest in the genital area led 
to a displacement to the nose. The picking was done secretly and 
only at night when she was in bed. The desire to pick was experi- 
enced as an “urge,” and the act led to pleasurable sensations and 
some gratification. Thus, it appears evident that nose-picking was 
a masturbatory equivalent. 

Much the same situation existed for another patient who not only 
was unable to recall any urge to masturbate but also found it ex- 
tremely difficult to touch herself in the genital area while bathing. 
When she mentioned this, she first related that she often picked 
her nose in an effort to relieve tension. 

Hill and Silver® comment on another manifestation of this dis- 
placement: “This woman had also given her nose the significance 
of female genitalia; examination with a nasal speculum was 
equated with genital mutilation.” 
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An otolaryngologist’® reports that he has seen patients who per- 
sisted in picking until bleeding occurred.* This resulted in a dis- 
tinct feeling of “release.” One would suspect that a strong maso- 
chistic component exists in such cases. 

Menninger” reports that an analytic patient, when showing some 
of her feminine qualities, equated a severe nasal hemorrhage with 
menstruation. 

Another phenomenon is that of placing foreign bodies in the 
nares. When this occurs in adults, it may be the result of a re- 
pressed impulse to do this vaginally (or anally). 

The Nose as an Anus. When the nose represents the anus, the 
anus may be regarded as primarily an excretory organ or as pri- 
marily an erogenous zone equated with the vagina (or cloaca). 
When the focus is on excretion, the nasal products may be used to 
express coprophilic or coprophagic impulses. 

In the following instance the nares are equated with the anus 
and nasal debris with feces. 

D. K., a 22-year-old woman, said that she had often put her fin- 
ger in her rectum until she was about 10. It was “pleasurable but 
dirty.” From her adolescent years on, she often picked her nose 
while sitting on the toilet. In speaking of this, she said: “It is sort 
of ‘nervous funny’ to catch someone picking or to have someone 
else see me doing it. It’s revolting but it’s humorous. It’s like the 
humor when you expel gas. I play with what I pick and roll it into 
balls and throw them on the floor. I more or less thought that 
everyone did that.” 

Tn this case, the nose is a representative of the anus, and the em- 
phasis is on the excretory function of this organ. The play with 
the nasal debris appears to be related to an interest in feces. The 
patient’s coprophilic impulses were also expressed in her occupa- 
tion which was that of a clay molder. In one of her dreams there 
were feces in the buckets used to store clay. She attempted to ra- 
tionalize her picking habit in the same way that a housewife justi- 
fies “playing” with dirt—it is just a cleansing process. 

Although the nose is used most strikingly as an excretory organ, 
it is also used as an erogenous zone. 

During an hour subsequent to the one reported, this same patient 
said: “I have noticed a couple of times that I was picking my nose 


*Nose-picking is a common cause of epistaxis, referred to as epistaxis digitorum. 
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and there wasn’t anything to pick. I told you that there was no 
satisfaction—that it is only a cleansing process—but I must just 
like to put my finger there.” 


This is very similar to the statement: “I used to put my finger 
in my rectum and get pleasure from it.” Thus in this instance the 
nose was equated with the anus and used both as an excretory or- 
gan and an erogenous zone. 


Some patients describe the pleasure from cleaning the nose in 
much the same way that a person would describe the pleasure de- 
rived from a good bowel movement. This might be characterized 
as an “evacuation pleasure.”* 


In those instances in which the nasal products are eaten, copro- 
phagie impulses may be gratified. In speaking of this phenom- 
enon, Fenichel™ states: “The impulse to coprophagia which cer- 
tainly has an erogenous source (representing an attempt to stimu- 
late the erogenous zone of the mouth with the same pleasurable 
substance that previously stimulated the erogenous zone of the 
rectum) simultaneously represents an attempt to reestablish the 


threatened narcissistic equilibrium ; that which has been eliminated 
must be reintrojected.” 


In the following instance a patient equated his nose with his anus 


and went through a maneuver in which he simulated the sound of 
flatus.** 


He developed a technique of inserting his right thumb into his 
right nostril, firmly gripping the ala nasi and violently alternating 
it back and forth until he produced a sound similar to his mother’s 
“booms.” His mother, during his childhood, had often passed 
flatus which she called “booms.” 

During some periods of his life he could not tolerate the anal-re- 
minder of his vibrissae and he removed them with tweezers. 


The Nose as a Mouth. Impulses may be displaced from the 
mouth to the nose when thumb or finger sucking is replaced by 
nose-picking.** This is illustrated by the following case: 


“In this discussion, nose-picking has been considered in the setting of a culture in 
which it evokes disapproval. It is recognized that nose-picking is part of the process of 
exploring the body in childhood and, as such, is universal. For a time, too, it may be a 
simple cleansing procedure. 


**This may be based on the contiguous relationship of mouth and nose, rather than on 
a displacement. See next section of this paper. 
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An 11-year-old girl was taken to an ear, nose and throat clinic 
because of her severe nose-picking habit. In discussing the symp- 
tom, her mother said: “It began after her tonsils were taken out 
(at the age of eight). She used to suck the middle two fingers of 
her right hand. That started when she was tiny.” 

There was a direct transition from the finger sucking to the nose- 
picking. Her mother was most concerned because the patient “eats 
the stuff she picks.” 

In view of the transition from finger-sucking to nose-picking, 
it is likely that the tonsillectomy was interpreted as punishment 
for finger-sucking. The eating of mucus, as well as the nose-pick- 
ing in this instance, probably satisfy the same oral needs which 
were gratified by the original habit. It is also possible that the 
mucophagia represents an inability to part with any portion of her- 
self (perhaps related to the tonsillectomy) and an attempt to cre- 
ate a self-sufficiency pattern. 


Tue Conticuous RELATIONSHIP OF THE NosE TO THE MoutTH 


It seems likely that not enough attention has been paid to the 
nose and its involvement in the feeding process. The tactile sen- 
sation of the breast against the nose during nursing may be associ- 
ated with the total pleasurable experience. Later this component 
may remain as part of a conditioned pattern, and nose stroking 
may be associated with a feeling of security (i. e., relief from anx- 
iety). 

On the other hand, the breast may interfere with respiration. 
Barnes, et al.,”° state: “The infant’s breathing may be difficult if 
the breast is against the nose while nursing, and it is often neces- 
sary to keep the breast pressed away with one finger.” In this con- 
nection Lewin” quotes Fenichel and Oberndorf who interpret the 
feeling that “one will be smothered or suffocated in the claustrum 
as a repetition of the experience of having the nose pushed into the 
breast during nursing, or more generally as a reproduction of the 
infant’s difficulty in managing its breathing while it is at the 
breast.” 

Returning now to the nose as an organ which shares in the pleas- 
urable aspects of the nursing experience, the following case pub- 
lished by Seitz*’ is of special interest: 


’ 
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A two and one-half-year-old child, while taking milk from a bot- 
tle, pulled out hair from her scalp which she then rolled against 
her lip and nose. The author was able to show that this was an in- 
stance of psychocutaneous conditioning. The child had uncon- 
sciously attempted to regress to a stage when she was not punished, 
scolded or rejected but was loved, cuddled and nursed at the 
breast. The fact that she pulled out hair and tickled her nose with 
it only while nursing from a bottle suggested that she was attempt- 
ing to duplicate the original suckling situation. An examination of 
the mother’s breasts revealed a ring of long, coarse hairs surround- 
ing each nipple. 

Seitz states that it is well known that thumb-sucking is some- 
times associated with simultaneous nose-stroking or picking. He 
quotes Spock"* who mentions a number of such habits which accom- 
pany thumb-sucking. 

It is possible that nose-rubbing or stroking in adults, as well as 
children, may result from this early psychocutaneous conditioning 
and thus may represent an attempt to relieve a feeling of tension. 
In this case the nose has no primary symbolic meaning. It is 
simply an area contiguous with the mouth which was stimulated at 
a time when a pleasurable feeling replaced an unpleasurable one 
(the feeding experience followed hunger). 


Tue Nose AND THE Bopy Imacr* 


The fact that the nose is a very important part of the body image 
is not surprising when one considers its prominent and exposed po- 
sition and our culturally-determined standard of beauty. In speak- 
ing of the body image, Schilder” states: “We should not underrate 
the importance of actual beauty and ugliness in human life. Beauty 
can be a promise of complete satisfaction and can lead up to this 
satisfaction. Our own beauty or ugliness will not only figure in the 
image we get about ourselves, but will also figure in the image oth- 
ers build up about us and which will be taken back again into our- 
_ Selves.” This statement provides a basic explanation for the psy- 
chologically favorable response to the cosmetic improvement which 
results from rhinoplastic surgery. Linn and Goldman® enlarge 
upon this: “Modifications in actual appearance of the body can 
cause rapid and sometimes far-reaching changes in the body image, 


"Body image refers to a person’s picture of his physical self. 
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and by causing changes in the body image, surgical changes in the 
appearance of the body can be of psychotherapeutic importance.” 

It should be borne in mind, however, that distortions in the body 
image also occur as the result of early, conditioning experiences, 
and that when this is so, the person’s attitude about himself does 
not coincide with the objective findings. Thus a beautiful woman 
may believe that she is ugly, and focus on her nose as the part that 
mars her appearance. In other instances, a nasal deformity may 
be used to explain feelings of immaturity and inadequacy which are 
the result of emotional difficulties. A patient may cling to her dis- 
torted image in spite of a cosmetically good surgical repair, be- 
cause, to recognize the change, would mean relinquishing a psycho- 
logically important defense.* 

From this discussion, it should be evident that the reaction to a 
well-performed rhinoplasty will depend upon whether the body 
image is unpleasant mainly because of (1) a real disfigurement, (2) 
an emotionally-determined distortion or (3) some combination of 
the two. In a limited sense, surgeons, through their experience, 
have come to much the same conclusion. They are often reluctant 
to operate on a patient with a minor defect. They are less apt, 
however, to recognize that a disfiguring nose may be only partly 
responsible for an ugly body image. 


SuMMARY 


The nose may be involved in psychogenically-determined pro- 
cesses because of: (1) its availability for the upward displacement 
of feelings, (2) its contiguous relationship to the mouth especially 
in its part in early feeding experiences, (3) its special place in the 
body image and (4) its function as a respiratory and an olfactory 
organ. The first three categories, which are concerned mainly with 
the structure of the nose, are discussed in detail in this paper. 

The nose, because of its physical make-up, lends itself to dis- 
placements from a number of organs. It may symbolize the penis, 
the vagina, the anus or the mouth. When it represents the anus, 
it may be regarded primarily as an excretory organ or as an erog- 
enous zone which may be equated with the vagina or cloaca. 


*The use of the nose as a symbol for and a focus of a general attitude about the 
‘‘self’’ is dramatically presented in Cyrano de Bergerac. 
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The nose is involved in the infant’s feeding experience because 
of its contiguous relationship to the mouth. As the result of a con- 
ditioning process, pressure against the nose may be associated with 
a feeling of security. At other times it may be the prototype for 
the fear of being smothered or suffocated. 


The nose plays an important part in the body image because of 
its prominence and exposed position and because of cultural atti- 
tudes. Its representation is determined both by its actual and its 
fantasied appearance, the latter being the product of emotional 
experiences or problems. 


Most of the examples cited in the article are from the case his- 
tories of patients with the symptoms of nose-picking or nasal tics 
or those for whom a symbolic meaning of the nose was an impor- 
tant (and usually unconscious) motive for seeking a plastic pro- 
cedure. 


Neuropsychiatric Institute 
University of Illinois 
College of Medicine 

912 South Wood Street 
Chicago 12, Ill. 
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HIBICON IN TREATMENT OF EPILEPTICS WITH MENTAL DISORDER 


BY SIDNEY MERLIS, M. D., AND DONALD W. MARTIN, M. D. 


The numerous drugs introduced in recent years in the treatment 
of epilepsy indicate the inadequacy of the existing armamentarium. 
As each new drug is introduced, the percentage of patients who re- 
main uncontrolled diminishes. As long as the etiology of the con- 
vulsive disorders and the mechanism of the production of seizures 
remain obscure, treatment must remain empirical. 

Therapy in epileptics with concomitant psychiatric disorder is 
especially difficult. Proper treatment of these cases demands that 
the convulsions be controlled and that the manifestations of psy- 
chiatric disorder be ameliorated. No single anticonvulsant drug or 
combination of these is effective in all respects or cases. One must 
resort to the trial-and-error method to obtain maximum benefits. 


It is common knowledge that in the treatment of epilepsy each 
patient is an individual problem. The degree of response and the 
tolerance to the agent used are subject to wide degrees of individual 
variation. The greater the number of preparations available, even 
though most are of limited therapeutic value, the greater is the 
possibility of providing an effective means of seizure control in 
each patient. It is because of this possibility that a study of Hibi- 
con* was made. 


CHEMISTRY AND PHARMACOLOGY 


In the course of the investigation of anticonvulsant drugs pre- 
pared by Kushner, et al.,* Hibicon (N-benzyl B-chlorpropiona- 
mide), one of a group of 40 compounds containing a benzylamide 
residue, had pronounced anticonvulsant activity when tested in 
laboratory animals. The chemical structure of hibicon is entirely 
different from that of the anticonvulsive drugs now in common use 
(see figure). Because of this, special significance may be attached 
to the evaluation of its effects in both the anticonvulsant and psy- 
chic spheres. 

Hibicon (N-benzyl B-chlorpropionamide) is a white crystalline 
solid with a molecular weight of 197.6 and a melting point of 90-92 

*Hibicon for this study and the chemical and pharmacological information therein 


were furnished by the Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, N. Y. 
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Figure. Structural Comparison (by Graphic Representation) of Hibicon with Other 
Common Anticonvulsants 
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The diagramatice representations show the differences between the structure of hibicon 
and those of other anticonvulsants in common use. 


C. It has a low solubility in water but is readily absorbed after 
oral administration. It has been shown that it raises the electri- 
eal threshold in laboratory animals and will protect an animal 
against a lethal dose of metrazol.* It affords less protection, how- 


*See addendum, page 400. 
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ever, against metrazol convulsions than does trimethadine (tri- 
dione). Hibicon was found to have a 4-plus rating both in audio- 
genic and electric shock studies in rats. Acute and chronic tox- 
icity studies in mice, rats, guinea pigs, cats, dogs and rabbits re- 
veal no harmful effects. Anticonvulsant doses administered orally 
to animals are effective for one-half hour to five hours after ad- 
ministration. The peak of the action is reached approximately two 
hours after the dose is given. Accumulation of medication from 
repeated doses is minimal.’ 

Hibicon has already shown itself to be effective as an anticon- 
vulsant in outpatient groups.** It has also been effective in allevi- 
ating the psychic dysfunction of psychotics with non-epileptic 
disorders.° 


PROCEDURE 


In the present study, 18 patients were treated, and they comprise 
the material for this report. These patients were selected from a 
continued treatment ward of Central Islip (N. Y.) State Hospital, 
reserved for chronic epileptic females with psychosis. The length 
of hospitalization varied from six to 299 months. The criterion for 
inclusion in this study was specific. It was selection of those who 
previously could not be controlled by any combination of agents 
now in current use. 


Careful records of these patients were maintained during their 
entire hospital stay. Their behavior before the experimental pe- 
riod served as a baseline. The fact that those included in this 
study were inpatients who were carefully and continually observed 
minimized the possibility of errors so frequent in the study of out- 
patient groups. Medication was regularly administered by trained 
personnel who evaluated and carefully noted the frequency, type 
and severity of the seizures. One of the writers (D. W. M.) care- 
fully evaluated the patients from a psychiatric point of view 
throughout the entire study and made periodic checks. He was 
thus able objectively to evaluate changes in personality in the more 
subtle as well as in the gross forms. The same ward personnel was 
in attendance during the entire course of the experiment and 
served to confirm the results obtained and the changes observed. 
Hibicon was gradually introduced in exchange for or in addition 
to the previous medication. The dosage varied with the individual 












390 HIBICON IN TREATMENT OF EPILEPTICS WITH MENTAL DISORDER 


but ranged from two to four grams daily. The medication was 
supplied in capsules and was given three times daily. 

Laboratory studies, done at weekly, and later at monthly, inter- 
vals, consisted of complete blood count, urinalysis and a liver func- 
tion test. Electro-encephalograms were taken at monthly intervals. 


RESULTS 


The apparent effects of hibicon in the 18 patients of the series 
were divided into two main groups; those having to do primarily 
with the convulsive phenomena shown by the patient, and those 
concerned essentially with her mental condition. A large majority 
of the cases, 14, showed some improvement in both areas (Table 1). 
In almost all instances, the degree of improvement in the two areas 


Table 1. Results of Administration of Hibicon in 18 Female Epileptic Patients 





Convulsive phenomena Psychic atate 





Much improved 8 10 
Improved 4 
Unimproved 4 





in the same patient was comparable; the individual who seemed 
much improved with respect to convulsive manifestations also ap- 
peared much improved in her general mental state. 

As far as the convulsive phenomena were concerned, eight pa- 
tients appeared markedly improved and an additional eight dis- 
played a lesser degree of improvement, totalling 16 who seemed to 
derive some benefit. This benefit in most cases was not in the 
form of a reduction in the frequency of seizures; for only one pa- 
tient showed a marked decrease in frequency. Three others 
had slight decreases, and three actually displayed increased num- 
bers of seizures while on hibicon (Table 2). Sixteen patients, how- 
ever, displayed decreases in the severity of seizures; and, of these, 
eight had marked decreases in severity. Another striking result 
of hibicon medication was reduction of postictal confusion, seen in 
11 patients of the series. Of these, eight patients who had formerly 
suffered from prolonged, severe confusional states after their at- 
tacks, showed absence of such confusion while on hibicon. To a 
lesser extent, postseizure excitement was also materially lessened. 
Two patients, who formerly fell without warning in their seizures 
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Table 2. Responses of Patient While on Hibicon (18 Females) 





Convulsive phenomenon Psychic state 
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Patient 


(none before) 


Irritability and episodes 
of excitement 

Mood (esp. depression) 
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No change 

Worse 

Displays phenomenon 


and frequently injured themselves, developed consistent aurae 
while on hibicon, which meant that injury became preventable in 
their cases. 

With respect to the psychic state of the patients between seiz- 
ures, even more dramatic results were seen with hibicon. Ten of 
the 18 patients seemed much improved mentally, and an additional 
four patients were improved to a lesser extent. All of these pa- 
tients appeared happier and more relaxed than they had previ- 
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ously been and most of them were able to describe subjective feel- 
ings of improvement. 

Nine of the patients, who had previously displayed some degree 
of depression, showed sustained elevation of mood, which was 
marked in four cases. Of the 17 cases who had previously had 
problems resulting from irritability and episodic excitement, all 
but three showed improvement in this area, nine of them display- 
ing marked reductions in irritability. Another form of improve- 
ment can best be classified as referring to the patient’s interest in 
herself, her surroundings, and available hospital activities. Thir- 
teen of the patients displayed increased drive and interest in these 
areas while on hibicon; and, of these, marked changes were ob- 
served in 10. No alteration in blood, urine or liver function tests 
were seen. Electro-encephalograms revealed changes which 
closely reflected the improvement in the patient’s clinical condition 
(the results of this study will be published at a later date). 

Only one patient in the series displayed any form of sensitivity 
to hibicon. This consisted of an itching, erythematous, maculo- 
papular dermatitis of the legs with exudation and crusting, which 
cleared up promptly upon withdrawal of the drug. 


CoMMENT 


While the results obtained from this study have been good, fur- 
ther investigation in a larger series of cases must be done before 
any final evaluation is made. Hibicon in these preliminary studies 
has been demonstrated to be a safe anti-convulsant with definite 
beneficial psychic effects, particularly when used in combination 
with other anticonvulsant drugs. The improvement in both seizure 
and psychie status is gratifying. 

The postulates concerning the qualifications for a useful drug 
in the treatment of epileptic psychotics seem to be fulfilled. Im- 
provement in both seizure and psychic status is achieved. Hibicon 
is by no means a substitute for the drugs now available for ther- 
apy, but is an additional drug for the control of severe epilepsy. 


Caszt Reports 
Case 1—A. 8. 


A. 8. is a 41-year-old, colored, married woman who was admitted to Cen- 
tral Islip (N. Y.) State Hospital May 16, 1946 and whose diagnosis is psy- 
chosis due to convulsive disorder, epileptic deterioration. This patient’s 
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birth and early development were described as normal. In 1931, three 
months after the birth of her third child, A. S. had her first convulsive seiz- 
ure, and since that time she has had seizures fairly frequently, but at irreg- 
ular intervals, becoming gradually more frequent over the years. At times 
she had several seizures in one day. In 1944 she began to display increas- 
ing irritability, which was more marked at the time of her seizures. At 
these times she would appear rather dull and was given to impulsive speech 
and behavior. She also would become depressed, and she was finally hos- 
pitalized when she threatened to jump out of the window. 


Upon admission to the hospital she was agreeable and co-operative, estab- 
lishing good contact. However, she appeared rather dull emotionally and 
displayed inappropriate cheerfulness. There was some rambling in her 
stream of thought, and there were defects in memory, retentive ability, and 
calculation. Her physical examination, including the neurological, was 
essentially negative. 

Shortly after admission the patient became increasingly irritable, accused 
an occupational therapist of calling her ‘‘bad names,’’ and became assaul- 
tive. Following seizures she displayed definite clouded states with excited, 
assaultive behavior for some days. On djlantin and luminal medication she 
improved and was finally adjusted on dilantin, gr. 114, once a day. She 
was released on convalescent care in December 1946, but was returned in 
September 1947, following a clouded state during which she screamed and 
ran in the streets. She was again placed on convalescence in December 
1947, only to repeat the same pattern and to require return in August 1948. 
She was placed on convalescence again in June 1951. However, on this oc- 
casion, her adjustment was poorer and it was reported that she would mas- 
turbate openly, make homosexual advances to another lodger where she 
lived, and also sexual advances to her 16-year-old son. She continued to 
have seizures and during one of them burned her bed badly with a lighted 
cigarette. She was, therefore, returned to the hospital on September 4, 1951. 

During the next 18 months her behavior remained variable. She was 
maintained on dilantin, gr. 114, and phenobarbital, gr. 2, twice a day. How- 
ever, she continued to have from five to six grand mal seizures a month; 
and, following the seizures, she would appear stuporous for hours, and then 
for days would remain in a clouded state with disagreeable, irritable and 
assaultive behavior. Between seizures she was neat and tidy, compliant, 
but indolent. She admitted hallucinating the voice of God and constantly 
sought attention by complaining of various aches and pains and of flutter- 
ing of the heart. 

On June 1, 1952 she was started on hibicon medication and was also re- 
tained on dilantin, gr. 114, three times a day. She remained on hibiecon for 
about 13 months and, during this period, appeared much improved. The 
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frequency of seizures was unchanged, remaining at about six a month, but 
they were less severe and were followed by very little confusion and no dis- 
turbed or assaultive behavior. Whereas before she had frequently appeared 
quite dull and somewhat depressed, there was an elevation of mood on hibi- 
eon, and the patient displayed more initiative, beginning to help with ward 
work, and attending church and various amusements. She expressed a sub- 
jective feeling of improvement on the medication, stating that she was now 
able to ‘‘snap out of’’ her spells very quickly. She continued to display 
evidences of emotional deterioration and to admit auditory hallucinations 
of the voice of God. Her hypochondriacal complaints decreased noticeably. 

The impression is that this woman gained considerable benefit from hibi- 
con medication, with respect to both her convulsive and mental states. 


Case 2—L. Q. 


This 48-year-old, white, single woman, was admitted to Central Islip State 
Hospital on June 25, 1927, with psychosis due to convulsive disorder, epi- 
leptic deterioration. Her family history is negative for other mental or 
nervous disorders. Her birth and early development were apparently nor- 
mal until the age of three, when she fell against a china cuspidor and suf- 
fered a laceration of the right temple from a broken fragment. It was 
thought that there was no serious injury, but during the following year, 
she cried a great deal from pain in her head; and eventually a swelling ot 
the head appeared, and an abscess had to be evacuated. It was not reported 
whether this was actually a brain abscess. However, it was shortly after- 
ward that she began having convulsive seizures. At the age of five, L. Q. 
had pneumonia, complicated by acute meningitis. She apparently recov- 
ered and was free of epileptic seizures until the age of 11, when they re- 
curred, persisting ever since. She never went longer than two weeks without 
a seizure and sometimes would have as many as seven in one day. She was 
withdrawn from school at the age of 11 and remained at home, where she 
was able to assist a little, but was generally irritable and unstable. As she 
approached adulthood, she remained rather childish and displayed poor 
judgment. She became involved in sexual relations with young men and, in 
April 1926, underwent an abortion. Her mother feared to leave her alone 
and had her admitted to the state hospital largely for this reason. 


On admission to Central Islip, the patient established good contact, was 
oriented and showed no confusion. She spoke in a rather childish fashion 
and displayed circumstantiality. Emotionally, she was rather labile. She 
denied having hallucinations or delusional ideas, and she readily admitted 
her behavioral difficulties. Physical examination revealed unequal pupils, 
exaggerated but equal knee jerks, inability to flex the right hand and foot 
fully, and tremor of the right hand and arm. She continued to have fre- 
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quent seizures of both grand mal and petit mal type. She would frequently 
fall and injure herself, because there was no aura. It was rare for her to 
go for a week without a seizure. She showed marked variation in mood, at 
times appearing depressed and fearful and complaining of minor somatic 
ailments in order to get attention. 

However, L. Q. did not display excitement or aggressiveness. In 1938, 
she began to receive phenobarbital, which apparently produced some de- 
crease in the frequency of her attacks. In 1948 she began to show increased 
irritability and periodically became impulsively assaultive. At times she 
would also scream for long periods, and this disturbed state would often 
last for about three days following a convulsive seizure. At other times, 
she participated in occupational therapy classes and other activities, and 
behaved in a compliant, childlike manner. She displayed considerable emo- 
tional deterioration and showed a tendency toward bizarre self-decoration. 
She began to receive dilantin, gr. 114, t. i. d., in 1950, without any particu- 
lar improvement. 

On June 1, 1952, the patient was placed on hibicon medication and was 
also retained on dilantin, gr. 114, t.i. d. This was followed by a definite and 
marked improvement. The seizures became about half as frequent (from 
three to seven a month), and were definitely less severe and of shorter dura- 
tion. This patient appeared much less confused after the seizures. L. Q.’s 
assaultive, disturbed behavior seemed completely abolished. Another re- 
markable change was that for the first time she began to experience an 
aura, consisting of a ‘‘creepy feeling in the back,’’ before her seizures. Her 
mood became consistently pleasant and cheerful and her visits with her 
relatives became much more agreeable. She began to attend occupational 
therapy classes and church services regularly, which she had not been able 
to do before. She remained rather childlike and with a poverty of ideas, 
undoubtedly displaying generalized deterioration. 

During a year of treatment with hibicon, she showed marked improve- 
ment, both in her mental state and her convulsive state. 


Case 3—A. 8S. 


A. S. is a 25-year-old, single, white woman, who was admitted to Central 
Islip August 21, 1944, and diagnosed as suffering from psychosis with 
mental deficiency. According to her record, there is no other known mental 
or nervous disorder in the family. The patient’s birth was described as 
normal, but her mother had eclamptie convulsions during the pregnancy. 
The child appeared normal until one and a half years of age, when she suf- 
fered from acute meningitis. Subsequently she remained mentally retarded, 
and she had frequent convulsive seizures, averaging about four a week. 
After the menarche (at about the age of 12,) she began to have seizures 
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practically every day. She frequently injured herself during the attacks 
and at one time suffered severe burns of the thorax and extremities from 
falling on a hot stove. Hospitalization was precipitated by an episode in 
which some boys in the neighborhood attempted to take sexual advantage 
of the patient. Her mother, who was ill herself, felt she could not control 
the girl adequately, and took her to Bellevue. 


On admission to Central Islip, the patient was passively co-operative, but 
appeared confused and unable to take care of herself. She was mute and 
inaccessible, appearing to have very little appreciation of her surroundings. 
Physical examination revealed extensive scarring of the tongue as a result 
of convulsive seizures, and also extensive old scars and burns on the right 
shoulder and thorax and on the anterior aspect of the thighs. On neurologi- 
cal examination the left pupil was irregular and larger than the right; both 
pupils reacted sluggishly to light. The left wrist was spastic and fixed in a 
flexed position and there was atrophy of the left forearm. Deep reflexes 
were increased bilaterally in lower extremities and the gait was somewhat 
spastic. The Romberg sign was positive, and there was a positive Babinski 
reflex on the left. 

Following admission, the patient was placed on dilantin, gr. 114, b. i. d., 
and phenobarbital, gr. 1, t.i.d. Part of the time, she was cheerful and com- 
pliant, but she displayed episodes of marked irritability and impulsive as- 
saultiveness. Convulsive seizures occurred at approximately weekly inter- 
vals; some of them were mild, but in others she would fall and injure her- 
self severely. Her episodes of emotional disturbance showed no apparent 
relationship to convulsive phenomena. In September 1951, she had two epi- 
sodes of status epilepticus for which she was treated with large parenteral 
doses of barbiturates. It was in this month that she had a total of 78 seiz- 
ures. At this time she appeared confused most of the time and her periods 
_of excitement became worse and much more frequent. At times she would 
throw benches and furniture about, breaking windows, and assaulting any- 
one who got in her way. Much of the time, it was necessary to keep her in 
camisole restraint. 

On July 21, 1952, A. S. was started on hibicon medication, but was also 
retained on dilantin, gr. 114, t. i. d. She immediately displayed marked 
improvement, perhaps the most dramatic improvement observed in the se- 
ries reported here. During 12 months on hibicon, she was entirely free of 
episodes of irritability or excitement. She appeared cheerful, happy and 
friendly, and apparently lost most of her confusion, grasping simple com- 
mands readily. She began to take an interest in her appearance and would 
sweep the floor on the ward industriously for long periods. Also, she was 
able to attend various activities which it had not been possible for her 
to attend previously. She remained childlike and unable to speak except 
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for grunting noises. The frequency of her convulsive seizures was some- 
what reduced, the patient having from one to 10 a month. These attacks 
were less severe and of shorter duration than formerly. In June 1953, she 
had a number of petit mal seizures, which had never been observed before. 

The impression is that this young woman showed marked psychiatric im- 
provement while on hibicon, with benefit to a lesser degree as far as her con- 
vulsive disorder was concerned. 


Case 4—J. J. 


J. J. is a 47-year-old, white, single woman, who was admitted to Central 
Islip August 1, 1949, by transfer from Creedmoor State Hospital, where 
she had been admitted on April 6, 1940. She had originally entered Man- 
hattan State Hospital in April 1938, and was subsequently transferred to 
Creedmoor. Her family history is essentially negative for other mental or 
nervous disorder. The patient’s birth and early development were said to 
have been normal, and she reached the eighth grade at the age of 14 with- 
out any unusual occurrences. 


However, at 14, she began to have convulsive seizures. She had both 
petit mal and grand mal attacks. At first these occurred regularly about 
once a week. She displayed a personality change, becoming emotionally un- 
stable, seclusive, irritable, suspicious and stubborn. In 1938, J. J. applied 
for voluntary admission to Craig Colony for Epileptics and was admitted, 
but she was discontented and un-co-operative and finally left three 
months later of her own accord. She was admitted to Manhattan 
State Hospital later in the same year, having disappeared from home and 
having been taken to Bellevue, after declaring that she would kill members 
of her family and commit suicide. During the following 10 years, she re- 
mained in very much the same condition, except that a gradual emotional 
deterioration was observed. 

Upon admission to Central Islip in August 1949, the patient was quiet 
and obedient but admitted that she had episodes of bad temper. She was 
domineering, self-righteous, defensive and rather loud-spoken, admitting 
that she had recently had ideas that other people were jealous of her and 
called her vile names to her face. She both displayed and admitted mem- 
ory defects, but was generally oriented. Her physical examination, includ- 
ing the neurological, was essentially negative. The diagnosis was psychosis 
due to convulsive disorder, epileptic deterioration. 

Because she failed to improve and continued to have several seizures a 
week, she was placed on a combination of dilantin, gr. 114, b. i. d., and me- 
santoin, gr. 114, t.i.d. The frequency of seizures was reduced somewhat, 
to an average of six or seven a month, but the seizures were very severe and 
she would remain stuporous for hours afterward. Following return to con- 
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sciousness, she would complain of headache and nausea and display marked 
confusion. Her attitude and behavior showed very gradual improvement 
from 1950 until June 1952, but she still remained overbearing, seclusive, 
and, most of the time, very irritable. She would demand special chairs of 
her own on the ward and in the dining room, and if frustrated, would fre- 
quently become very boisterous and assaultive. There were occasional brief 
periods of pleasantness, but generally the patient wore a sour and dis- 
agreeable expression. 

On June 1, 1952, the patient was placed on hibicon and remained on this 
medication for approximately 13 months. She was also retained on dilantin, 
gr. 1144, b. i. d. On the new medication, she displayed a definite, and in 
some particulars, a marked, improvement. The seizures showed a slight 
decrease in frequency, occurring from two to seven times a month. They 
were much less severe and were followed by very little confusion. Her men- 
tal picture also changed, and she appeared pleasant most of the time, fre- 
quently singing in a cheerful manner. She became very co-operative and 
helpful on the ward and began attending the occupational therapy class, 
where it was found she could do beautiful work. For the first time, she 
made a friend among the other patients. She no longer had any episodes 
of screaming or assaultiveness, and when somewhat irritated, she could be 
reasoned with. 

The impression is that with hibicon medication, this woman showed 
marked improvement with respect to both her convulsive phenomena and 
her psychic state. 


Case 5—B. G. 


B. G. is 42, a colored woman who was admitted to Central Islip State Hos- 
pital May 23, 1949, suffering from psychosis with syphilis of the central 
nervous system, meningo-encephalitie type. For at least five months before 
admission, she had displayed signs of mental illness consisting of untidy 
personal habits, peculiar and irrational behavior, and inability to take care 
of herself. She was hospitalized after the police picked her up on the street. 
She had been beating her head against the sidewalk and seemed totally con- 
fused. Nothing is known about her history of convulsions, but it was re- 
ported that on the way to the hospital she had a series of convulsive seizures. 

On admission to Central Islip, the patient was somewhat fearful, be 
wildered and resistive. She displayed silly, childish behavior, and her pro- 
ductions were irrelevant and repetitious. She admitted auditory and vis- 
ual hallucinations, usually involving the deity, but there were no paranoid 
ideas elicited. Her sensorium was grossly clouded. Physical examination 
revealed absent deep reflexes in the lower extremities, and absent pupillary 
reflexes to light and accommodation, as well as dysarthria. The blood 
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Wassermann showed a titer of 48; and, in the spinal fluid, the titer was 
more than 10. Also, the spinal fluid revealed a cell count of 224, a protein 
concentration of 79 mg. per cent, and a typical paretic colloidal gold curve. 

In September 1949, the patient received antiluetic treatment consisting 
of bismuth subsalicylate and six million units of penicillin. Because she 
continued to have convulsive seizures at least once a week, she was also 
maintained on dilantin and luminal, t. i. d. Mentally, she remained rather 
euphoric, childish, confused and disoriented, admitting hallucinations of the 
figure of God. At times she would be very irritable and assaultive before 
her seizures. In February 1950, she developed status epilepticus, having 
12 seizures in 12 hours. In 1951, she began having attacks of severe mid- 
abdominal pains with vomiting. Although not typical, these may have 
represented tabetic crises. However, her laboratory findings for syphilis 
improved progressively, until, in November 1952, it was reported that her 
blood Wassermann titer was reduced to 16. The spinal fluid Wassermann 
was negative, the cell count was 2, and the protein concentration had 
fallen to 26 mg. per cent. The colloidal gold curve continued to be of a 
D-type, but the values were considerably reduced. 

Hibicon medication was begun on June 1, 1952 and was continued for 
approximately 13 months. Dilantin, gr. 114, t. i. d., was also maintained. 
Prior to hibicon administration, the patient averaged from six to seven seiz- 
ures a month. These were very severe and were followed by stuporous pe- 
riods of about a day each. She was indolent and frequently complained 
of many aches and pains in her back in an effort to gain attention. At 
times, before her seizures, she would become extremely irritable and display 
assaultive, destructive behavior. 

After hibicon was started there was an increase in the frequency of seiz- 
ures to about 15 during the first month. However, they then levelled off at 
from five to six a month. The seizures appeared much less severe and were 
followed by no apparent confusion. Mentally, the patient improved mark- 
edly, appearing friendly and pleasant at all times, and free of episodes of 
excitement. She also completely lost her various somatic complaints, and 
began working voluntarily in her ward dormitory. She expressed a sub- 
jective feeling of improvement as a result of the hibicon. She established 
rather good contact with her environment, but remained somewhat childish 
and silly, and continued to display defects in orientation and memory. The 
impression is that this woman gave evidence of marked improvement on 
hibicon medication, with respect to both her convulsive phenomena and her 
mental state. 


ConcLUSIONS 


_ Eighteen patients with previously severe uncontrolled convul- 
sive disorder and concomitant psychic disorder received a thera- 
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peutic trial with hibicon (N-benzyl B-chlorpropionamide). Of 
these patients, 16 improved; 14 showed definite improvement in the 
psychic sphere and 16 in the convulsive. Side effects were mini- 
mal. Five cases are presented to demonstrate the clinical responses 
of the patients. 

It is concluded that hibicon, if given alone or in conjunction with 
other standard anticonvulsants, will often produce definite benefi- 
cial effects in the psychotic epileptic. 
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ADDENDUM | 
The use of metrazol, audiogenic and electric shock stimuli to in- : 
duce convulsive seizures in animals is a standard method whereby 
the laboratory evaluation of the anticonvulsive properties of new 
agents can be studied. 


Supramaximal Electric Shock Test 


In the supramaximal electric shock test the animals are dosed 
and after the peak drug effect time has elapsed a 150 ma. current 
is delivered through corneal electrodes to the brain for 0.3 seconds. 
Abolition of the tonic extensor reflex of the hind limbs is the cri- 
terion of protection. This test measures primarily a drug’s effec- 
tiveness against grand mal type seizures. 


Audiogenic Metrazol Test 


The audiogenic metrazol test is based on the fact that a severe 
auditory stimulus 10 minutes after the intraperitoneal injection 
of a subconvulsant dose of metrazol will induce a severe tonic seiz- 
ure in selected rats. A dose of 35 mg./kg. is used and the auditory 
stimulus maintained for one minute. If no seizure is induced the 
animal is considered protected. However, generally only 35 per 
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cent of the animals in a randomly chosen group of rats will re- 
spond to the stimuli of metrazol and sound; therefore the animals 
are appropriately screened for this test. 


Subcutaneous Metrazol Test 


For the subcutaneous metrazol test, animals are dosed with the 
drug under investigation. When peak drug effect has been 
reached, 70 mg./kg. of metrazol is injected subcutaneously. This 
dose causes convulsions in about 97 per cent of untreated rats. 
This test is generally considered to be indicative of a drug’s effec- 
tiveness against petit mal. 


Clinical Services and Research Division 
Central Islip State Hospital 
Central Islip, N. Y. 
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RESPONSE OF PSYCHIATRIC PATIENTS TO MASSIVE DOSES OF 
THORAZINE: II. PSYCHOLOGICAL TEST PERFORMANCE 
AND COMPARATIVE DRUG EVALUATION 


BY LEO SHATIN, Ph.D., LEONARD ROCKMORE, M. D., AND IAN ©. FUNK, M. D. 
INTRODUCTION 


This report is a comparative study of the relative effects of so- 
dium amobarbital and thorazine on performance during a brief 
series of psychomotor and psychological efficiency tests. The ex- 
perimental subjects constituted a sub-sample of patients drawn 
from a larger group undergoing study to ascertain the ates of 
massive doses of thorazine.* 

The dosage of sodium amobarbital was 334 gr., administered in- 
travenously. This was selected because it is a clinical dosage fre- 
quently used in practice to allay tension and the symptoms of emo- 
tional disturbance. The dosage of thorazine was a massive one, 
800 mg. daily by mouth. 


MetTHODS 


Subjects. The experimental subjects were taken in serial order 
as they were assigned by their ward physician to thorazine treat- 
ment, until a total of 14 had been tested. There was only one cri- 
terion for inclusion: that the patient be sufficiently co-operative to 
engage in the psychological tests. Although this sample was un- 
selected in all other respects, the age range tended toward the 
younger and less chronic patients since these were more co-opera- 
tive in the testing situation. Median age was 31 years, Q,=—=28 and 
Q,;=37. Median educational grade level was 10.5, Q.=7.5 and 
Q:;—12. Median chronicity (years since first hospitalization) was 
7.5 years, Q.=1.6 and Q,—10.0. Diagnostically, 10 patients were 
schizophrenic (eight paranoid, one catatonic, one acute undifferen- 
tiated), one manic-depressive, one inadequate personality, and two 
passive-aggressive personalities. Vocationally, most were in un- 
skilled or semi-skilled occupations. 

Materials. a. Sodium amobarbital, 334 gr., injected intraven- 
ously. 

b. Thorazine, 800 mg. daily, administered orally according to a 
detailed schedule.* 
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c. Psychomotor and efficiency tests. These were administered in 
the following order. Standard instructions preceded each test. 
All test sessions were completed within 30 minutes.* (1) Stylus 
tapping on a mounted Veeder-Root counter, two trials, 10 seconds 
each. (2) Three-hole tapping test with stylus on mounted Veeder- 
Root counters arranged according to a 314-inch equilateral tri- 
angle, two trials, 10 seconds each. (3) Rote memory for digits for- 
ward and digits backward, two successive trials each series. (4) 
Digit symbol substitution test, one trial, 114-minutes duration.’ 
(5) Counting backward from 20 to 1, one trial, time and errors re- 
corded. (6) Strength of hand grip by dynamometer test, pre- 
ferred hand, two trials. (7) Word fluency: number of different 
words written by patient in 20 seconds. (8) Ability to judge the 
passage of a 20-second time interval,’ two trials. This task was 
defined by the standard instructions to subject: “When I say go, I 
will start this watch and you tell me stop when you think 20 sec- 
onds have passed. Ready, go.” After the patient said “Stop,” the 
procedure was repeated : “Now let’s do it again. Remember to say, 
‘Stop,’ when you think 20 seconds are up. Ready, go.” A maximum 
duration of one minute was permitted for each trial. Actual time 
elapsed was recorded. (9) Manual dexterity: MacQuarrie Tracing 
Test* for pencil-tracing speed and accuracy. (10) Manual dexter- 
ity: MacQuarrie Tapping Test* for pencil-tapping speed. (11) 
Eye-hand co-ordination: MacQuarrie Dotting Test* for aiming ac- 
curacy and speed, demanding fine co-ordinations. 

Procedures. The patient had this series of tests on the morning 
of the day immediately preceding initiation of thorazine treatment. 
This was the Basal series. On the afternoon of that same preced- 
ing day, the tests were re-administered. They were begun 214 min- 
utes after an intravenous injection of 334 gr. of sodium amobarbi- 
tal. The barbiturate itself was slowly injected over an interval of 
21% minutes, and the needle was then withdrawn. Hence, the first 
test of the sodium amobarbital series was always begun five min- 
utes after the needle had been initially inserted. This was desig- 
nated the barbital series. The patient was placed on the thorazine 
regimen the following day. On the eleventh day of the thorazine 
treatment, when oral dosage had attained its maximum of 800 mg. 
daily, the patient was once more tested. At this time he received 


“Dr. Manuel Aronson and Dr, Earl X. Freed assisted in this testing program. 
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an intravenous injection of sterile normal saline solution— again 
over a 214-minute interval. The tests were begun 214 minutes after 
the needle was withdrawn, as before. This was the thorazine se- 
ries, the drug having been administered orally according to sched- 
ule but with placebo injection made in order to maintain compar- 
able conditions. The complete schedule of thorazine medication 
has been reported elsewhere." 


RESULTS 


The findings for each of the tests are presented. Although the 
total number of patients in this series was 14, the comparisons and 
t-tests were often based upon fewer subjects since occasionally a 
patient became un-co-operative for a single item or subtest. When 
this occurred, it was necessary to drop the patient from all com- 
parisons (basal vs. barbital vs. thorazine) for that particular sub- 
test. The t-tests were based upon the formula for the significance 
of a difference between the means of related measures. These find- 
ings pertain only to the drug dosages of the present study, the 
terms barbital and thorazine referring to the specific dosages pre- 
viously described. 

1. Stylus tapping. Table 1a reports the mean tapping score, both 
trials combined, under each of the three conditions (sometimes 
called series). It indicates the scoring range from lowest to high- 
est number of taps within the group for each series. It also pre- 
sents the results of t-tests for the significance of the difference be- 
tween the means of the three series. Speed of tapping showed a 
definite drop in the barbital series but was not significantly affected 
by thorazine. 


Table la. Speed of Stylus Tapping, Both Trials Combined Additively (N14) 





Condition Mean No. taps Tapping range t 





99.86 46-136 

2.55 
79.93 7-127 
99.86 46-136 


93.71 38-141 
79.93 7-127 


93.71 38-141 
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Table 1b refers to the individual variation or difference in tap- 
ping score between trial 1 and trial 2 for each patient. It gives the 
mean difference score and its range, under each condition. It also 
reports the results of significance tests between these means of the 
difference scores or variability scores. It is apparent that barbital 
caused a greater variation between trials than did thorazine. In 
fact, the patients were even significantly less variable under thora- 
zine than under basal conditions. 


Table 1b. Intrapatient Variability in Stylus Tapping Speed: Difference Score Between 
Trial 1 and Trial 2 (N=14) 





Mean 
Condition difference score Range 





6.29 0-32 
pe 
629 
5.00 


7.21 


3.40 01 
5.00 1-11 





2. Three-hole tapping. Table 2a is self-explanatory. On this 
test of manual dexterity the patients showed a mean decrement in 
- performance under barbital, but no significant change under thora- 


zine. ay 
a 


Table 2a. Speed of Three-Hole Stylus Tapping, Both Trials Combined 





Additively (N=14) 
Groups compared Mean No.taps Tapping range 





48.14 34-59 


32.57 0-52 
48.14 34-59 


46.57 30-67 
32.57 0-52 


3.69 <.01 
46.57 30-67 








In Table 2b, the difference in the three-hole tapping scores from 
trial 1 to trial 2 showed a trend toward decreased variability under 
thorazine. However, this was not statistically significant (P=.10). 
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Table 2b. Intrapatient Variability in Three-Hole Stylus Tapping Speed: Difference 
Score Between Trial 1 and Trial 2 (N=14) 





Mean 
difference score Range 





3.14 


2.07 
3.14 


1.79 
2.07 

<.50 
1.79 





3. Digit span. Rote memory for digits improved under thora- 
zine in contrast to barbital (Table 3, P=.05). With barbital, there 
was a small decrement in performance, while thorazine yielded 
performance increment. Although neither departed radically from 
the basal record, the upward mean rise in the one as against the 
recession in the other was sufficient to give a significant difference. 


Table 3. Digit Span, Forward and Backward Combined Additively (N=14) 





Groups compared Mean DF+DB Range DF+DB t 





10.50 §-15 
1.10 
3-16 
5-15 
.98 
6-16 
Barbital B 3-16 
honk acne tneere suupeckenkan 
Thorazine ...... osdnkdetneeeske 6-16 





Table 4. Digit Symbol Substitution Test (N13) 





Conditions compared Mean score Range 





38.08 


31.54 
38.08 


40.77 
31.54 


40.77 
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4. Digit symbol substitution. Barbital caused significant decre- 
ment on this test of higher mental functioning, whereas thorazine 
resulted in a tendency, not statistically significant, toward im- 
proved performance. Thorazine performance was markedly supe- 
rior to that under barbital: mean 40.77 vs. mean 31.54, P=.001. 

5. Counting backward. Speed of counting backward from 20 to 
1 became significantiy slowed under barbital whereas thorazine in- 
duced a significant rise in speed over the basal scores (Table 5a). 
The error scores (Table 5b) showed no significant change under 
the three conditions. 


Table 5a. Counting Backward Speed (N=13) 





Mean No. 
Conditions compared seconds Range seconds 





6-14 


6-30 
6-14 


5-16 
6-30 


5-16 





Table 5b. Counting Backward: Errors (N=13) 





Conditions compared Mean No. errors Range 





0-1 


F 0-2 
08 0-1 


23 - 
46 0-2 


23 0-1 





6. Strength of hand grip. Dynamometer scores decreased un- 
der barbital but increased under thorazine. The difference was 
statistically significant (Table 6a, P<.01). Intrapatient variabil- 
ity in strength of handgrip between trials 1 and 2, showed no sig- 
nificant differences among the three conditions (Table 6b), al- 
though barbital did have a tendency toward greater variability 
(Table 6b), basal vs. barbital, P=.20. 
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Table 6a. Strength of Hand Grip, Both Trials Combined Additively (N=14) 





Group mean (kg.) 
Conditions compared (trials14-2) Range (kg.) 





81.71 57-104 


77.43 47-98 
81.71 57-104 


86.71 56-110 
77.43 57-104 


<.01 
86.41 56-110 





Table 6b. Intrapatient Variability in Strength of Hand Grip: Difference Score Between 
Trial 1 and Trial 2 (N=14) 





Group mean (kg.) 
Conditions compared (trials1+-2) Range (kg.) 





2.00 1-8 


2.86 0-6 
2.00 1-8 


Thorazine 2.29 0-10 
Barbital neee 2.86 0-6 


2.29 0-10 





7. Word fluency. The number of different words written in 20 
seconds did drop decidedly under barbital. By contrast this abil- 


ity definitely improved under thorazine (Table 7, P=.001). 
Table 7. Word Fluency (N14) 





Conditions compared Mean No. words Range 





7.86 0-15 


6.93 0-14 
7.86 0-15 


TROIGG 2... scessse essheseeceed 8.57 2-16 

Berhiteh |... ov ctivediie Pe St See 6 6.93 0-14 
4.71 | 001 

8.57 2-16 


8. Time judgment for 20-second interval. Table 8a is based 
upon the discrepancy between the objective interval of 20 seconds, 
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and the patient’s subjective estimation of this same time interval. 
Direction of error, whether slow or fast, was disregarded in the 
scores reported in that table. Although the degree of error tended 
to increase under barbital and to decrease under thorazine, the dif- 
ferences did not attain statistical significance. Where the time- 
judgment error score did take cognizance of the direction of error, 
as in Table 8b, significant differences did occur. Barbital induced 
a much slower time response; i. e., the average patient waited un- 
til 33.07 objective seconds had passed before he estimated subjec- 
tively that 20 seconds had passed. This was 13.07 seconds too slow, 


Table 8a. Time-Judgment Error: Absolute Discrepancy, Both Trials Combined 
Additively (N=14) 





Mean discrepancy 
score* Range 
Conditions compared (seconds) (seconds) 





4-80 


7-80 
4-80 


OE aes bad och 4 tras cae 2-40 
Barbital 7-80 


ThOTASING ciccscccccscse 2-40 





*Direction of error disregarded. 


Table 8b. Time-Judgment Error: Positive and Negative, Both Trials Combined 
Arithmetically (N=14) 





Mean error score* 
Conditions compared (seconds) Range (seconds) 





—29 to +80 


—16 to +80 
—29 to +80 


—29 to +40 
—16 to +80 


—29 to +40 





*Negative or ‘‘—’’ direction signifies rapid time response. 
Positive or ‘‘+-’’ direction signifies slow time response. 
The greater the reading, the greater the error in the direction indicated. 
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Table 8c. Intrapatient Variability in Time-Judgment Error: Absolute Difference 
Score Between Trial 1 and Trial 2 (N=-14) 





Absolute difference 
mean score Range 


Conditions compared (seconds) (seconds) 
3.08 0-11 





4.75 1-20 
3.08 0-11 


2.67 0-6 
4.75 1-20 

1.28 30 
2.67 0-6 





and decidedly in contrast with the basal condition where he was 
4.79 seconds too fast in his estimation of the 20-second interval. 
Thorazine led to a more accurate time estimation, significantly so 
when compared to barbital but only slightly so when compared to 
the basal (8b). 

Table 8c compares intrapatient variability from trial 1 to trial 2, 
under the three conditions. Although the mean variability rose 


slightly under basal conditions and decreased somewhat under 
thorazine, the differences were statistically insignificant. 

9. MacQuarrie tracing test. This test of manual dexterity 
yielded a performance decrement under barbital in contrast to an 
increment under thorazine (Table 9a, P=.01). Furthermore, the 
number of errors made under barbital showed a sharp rise, 
whereas thorazine gave no such rise in errors (Table 9b). Table 
9c presents the results based upon a second method of calculating 
the error score. Table 9b mean scores were simply derived from 
the total number of errors made by the patients under each condi- 
tion. Table 9c error scores for each patient were calculated from 
the ratio: correct/errors. This ratio, which weighted a patient’s 
error score in accordance with the total number of sub-items at- 
tempted by him, gave essentially the same results as with the sim- 
ple error scores of Table 9b. In reading Table 9c, lower ratios re- 
flect a greater relative number of errors. Barbital resulted in a 
significantly lower mean ratio, i. e., greater error score, than did 
basal conditions (P==.01) or thorazine (P=.02). Thorazine did 
yield a higher ratio than did the basal conditions (i. e., fewer er- 
rors under thorazine), but not to a point of statistical significance. 
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Table 9a. MacQuarrie Tracing Test (N—=12) 
Conditions compared Mean score Range 








26.92 8-39 


22.92 5-36 
26.92 8-39 


28.17 15-39 
22.92 5-36 

3.70 
28,17 15-39 





Table 9b. MacQuarrie Tracing Test: Errors (N=12) 





Conditions compared Mean No. errors Range 





7.92 2-33 


Barbital ...... Ce eeeeeseecceseees 15.33 5-41 
7.92 2-33 


8.58 1-25 
15.33 5-41 


2.82 
bo Es Pore rer yee core 8.58 1-25 





Table 9c. MacQuarrie Tracing Test: Correct/Errors* (N=12) 


Mean error score 
Conditions compared (correct/errors) Range 








BOM vaisidsceccccdvevcessseee 5.12 15-115 
FE. ccc cecceetenscecenes see 


Barbital ............ $ eee eaese 2.07 0.3- 7.2 
5.12 1,5-11.5 


9.55 1,3-34.0 
2.07 0.3-. 7.2 


9.55 1,3-34.0 





*In this ratio, a 0-error score is treated as 1. 


10. MacQuarrie tapping test, Table 10a shows no significant 
differences among the three conditions for this test of manual dex- 
terity. However, it does suggest trends toward performance 
decrement under barbital in contrast to no loss under thorazine. 
Tables 10b and 10c, based respectively upon each type of error 
score described for Tables 9b and 9c, yielded no statistically sig- 
nificent differences. However, the results were consistent with 
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general over-all trends in that more errors in performance oc- 
curred following barbital, whereas performance was unaffected 
during thorazine and even improved under the latter condition. 


Table 10a. MacQuarrie Tapping Test (N=13) 








Conditions compared Mean score Range t P 
TOON Sik Su cee s ecko es oss tenner 27.77 10-43 

ME cine cane eh ctee bce deuen so 1.69 20 
DMEIG soe Ge whee se vacenvexs 26.85 6-40 
PR ab Se caackse evn caphees’ 27.77 10-48 

We prs Vb sce cdvous ceauwenbeck 21 90 
SOUND Sinisa stnbcssensepeaes 28.00 6-40 
WN iii et iw sc ccibereanes 26.85 6-40 

WE ccs auhblicwss vceud wike hpe ov 89 40 
Thorazine ...... aS neveeveeseeeds 28.00 6-40 


Table 10b. MacQuarrie Tapping Test: Errors (N=13) 








Conditions compared Mean No. errors Range t rg 
WI: «0.5 eT i 9 0 o's ce ceeecus 2.38 0-11 

WE vane tidnbloen sc sneeevaie hone 1.05 40 
ey ae ee 2.62 0-15 
BOG onic po seebbacccscccedecces 2.38 0-11 

Wh ccc cedeieesedtcwenulies joes 0 <.90 
TRON 0 ics cccstsenieseasees 2.38 0-7 
Baretial ...05 00 vcesbiebeeanaee 2.62 0-15 

Wh Coe SUciien wipers subeusess .28 80 
TROPONIN o. 0k coi cceasastenpenne 2.38 0-7 


Table 10c. MacQuarrie Tapping Test: Correct/Errors* (N=13) 





Mean error score 





Conditions compared (eorrect/errors) Range t P 
BOE sin cede vesawensarwnd 16.78 2.8-32.0 

Wil. .ov-omelindeuneee eas peineee 14 90 
Wewbltel j.\...ccsns v00seeateees 16.28 2.7-37.0 
ONE Sn4.0 ices +0430 covancne 16.78 2.8-32.0 

Whi. 00 octdecbden sevcudeuaewe 92 87 
i Peri i eee 17.71 3.0-39.0 
1 reer anna 16.28 2.7-37.0 

Th, «0s vevievinn btubeéteexbee 1.70 20 
SOMERS. c cocauensteeendans 17.71 3.0-39.0 





*In this ratio a 0-error score is treated as 1. 


1l. MacQuarrie dotting test. Table 11a presents the compara- 
tive results for this test of eye-hand co-ordination. Significant 
changes under the three conditions did not occur. Tables 11b and 
lle are based upon the error scores for this test. Table 11b re- 
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ports the simple error scores while Tlable lic reports the results 
for the ratio: correct/error. Barbital induced a greater number 
of errors than did the basal condition (Table 11b, P=.05; Table 
1le, P=.02). Thorazine resulted in a decreased relative emphasis 
upon errors, a trend apparent in Table 11b, although not to the 
point of statistical significance (P=.10). 


Table lla. MacQuarrie Dotting Test (N—12) 





Conditions compared Mean score Range 





44.92 23-62 


41,50 15-52 
44.92 23-62 


Thorazine 43.50 24-66 

Barbital 41.50 15-52 
63 

43.50 24-66 


Table 11b. MacQuarrie Dotting Test: Errors (N=12) 





Conditions compared Mean No. errors 





3.17 


5.75 
3.17 


3.08 
5.75 


3.08 0-17 





Table lle. MacQuarrie Dotting Test: Correct/Errors* (N=12) 





Mean error score 





Conditions compared (correct/errors) Range 
35.51 3.0-51.0 


19.21 2.1-51.0 
35.51 3.0-57.0 


27.54 2.5-52.0 
19.21 2.1-51.0 


SONI 55.0 vn'c's cewkacucn ae 27.54 2.5-52.0 





*In this ratio a 0-error score is treated as 1. 
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Discussion 


Although the series of psychological tests employed in this study 
was broadly inclusive, it did give special emphasis to psychomotor 
performance. The relative effects of thorazine and sodium amo- 
barbital were tested for manual dexterity and eye-hand co-ordina- 
tion in both large- and small-muscle groups (stylus tapping and 
aiming, pencil tracing, tapping, dotting). The effects were exam- 
ined upon higher order functioning, such as learning and percep- 
tion in the digit symbol substitutions, and memory and goal-direct- 
edness in word fluency and counting backward. Ability to estimate 
accurately the passage of a brief time interval, as a test of time 
perception, was included. Finally, strength of handgrip was 
studied as a test of gross muscular contraction. Essentially, these 
results all pointed to performance decrement under barbital, as 
against no loss and even some improvement under thorazine, Both 
fine and gross manual dexterity were reduced by barbital but not 
by thorazine. Errors were fewer under thorazine than under bar- 
bital, and the higher functions were better retained. The time 
judgment results were noteworthy. Sodium amobarbital led to a 
much slower perception of the passage of a brief time interval, It 
caused an error in the direction of slowing the time response. Thor- 
azine resulted only in minor change, and this in the direction of re- 
duction of error. Thorazine did not delay the time perception sig- 
nificantly, and even induced greater accuracy. 

The effects of practice were not the basis for these findings. They 
operated equally for the barbital series as for the thorazine. Al- 
though the thorazine series constituted a third administration of 
the same group of tests, it came 11 days later and could not con- 
ceivably overbalance the influence of re-test within the very same 
day (basal in the morning, barbital in the afternoon). Were prac- 
tice effects a factor here, then they acted conservatively to reduce 
the significance of the findings by raising the performance scores 
under barbital relatively more than under thorazine. Hence, the 
comparative results and t-tests reported under results are conser- 
vative findings rather than overstatements of the case. Further- 
more, review of the data gave no evidence of superiority of second 
over first trials within any subtest under the three conditions. 

Although the patients received massive doses of thorazine, 
enough to cause “wooden” facies, their ability to engage in fine 
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motoric co-ordinations and higher mental functions was not im- 
paired. Verbal discussion and psychotherapy with patients receiv- 
ing such dosages is therefore not contraindicated. Psychological 
treatment, and thorazine, are not antagonistic or in any way mu- 
tually exclusive. 


These findings extend only to the dosages and conditions of this 
study. Nor do they mean that thorazine is necessarily to be “pre- 
ferred” to barbital. Each has its individual clinical use. Sodium 
amobarbital may be given intravenously with rapidly ensuing ef- 
fect and with a sedative action. Where this is desired, it is obvi- 
ous that thorazine will not serve as adequately. On the other hand, 
the latter has long-term effects and special actions for which the 
former does not substitute. 


SUMMARY 


This reports an investigation of the relative effects of sodium 
amobarbital and thorazine upon performance during a brief series 
of psychomotor and psychological efficiency tests. The experimen- 
tal subjects constituted a group of 14 male veterans, psychiatric 


patients, undergoing studies to ascertain the effects of massive 
doses of thorazine. The subjects were taken in serial order as they 
were assigned by their ward physicians to thorazine treatment. 
The only criterion for inclusion in this group was that the patient 
be sufficiently co-operative to engage in psychological tests. 

On the morning of the day immediately preceding thorazine 
treatment, a series of tests was administered in the following or- 
der: stylus tapping; three-hole stylus tapping; rote memory for 
digits ; digit symbol substitution; counting backward from 20 to 1; 
dynamometer test; word fluency; ability to judge the passage of a 
20-second time interval; MacQuarrie tracing test; MacQuarrie tap- 
ping test; and MacQuarrie dotting test. The full test session was 
well under one-half hour. This was termed the basal series. On 
the afternoon of that same day, these tests were re-administered 
following an intravenous injection of 334 gr. sodium amobarbital. 
On the next day, thorazine administration was started according 
to a detailed schedule which led to maximum dosage within 11 days. 
This maximum dosage constituted 800 mg. of thorazine daily by 
mouth. On the eleventh day, the psychological tests were once 
more repeated. Immediately prior to the administration of tests at 
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this time, normal saline solution was injected intravenously to sim- 
ulate the same conditions that were present for the sodium amo- 
barbital tests. 


Results, Statistical tests of the significance of differences be- 
tween mean scores and mean numbers of errors were made for all 
tests under the three experimental conditions: basal vs. sodium 
amobarbital, basal vs. thorazine, and sodium amobarbital vs. thora- 
zine. In almost every case, the test performance was significantly 
superior under thorazine, in contrast to sodium amobarbital. Thor- 
azine did not result in significantly lowered performance, below 
that obtained under basal conditions, whereas sodium amobarbital 
consistently yielded a decrement of performance. In some few in- 
stances, results obtained under thorazine were significantly supe- 
rior to those obtained even under basal (non-medication) condi- 
tions. 

It was emphasized that these findings pertain only to the dosages 
and conditions of the present experiment. Possible effects of prac- 
tice were discussed and then discarded as the cause of these test re- 


sults. Since the higher mental functions of the patients were un- 
impaired by thorazine, it may be concluded that thorazine treat- 
ment and psychological verbal treatment methods are not antag- 
onistic nor in any way mutually exclusive. 


Veterans Administration Hospital 
Albany, N. Y. 
and 
Albany Medical College 
Albany, N. Y. 
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HYPNOSIS AND THE PSYCHOTIC PATIENT 


BY CONRAD GALE, M. D., AND MORRIS HERMAN, M. D. 


A belief persists that the psychotic patient is resistant to hypno- 
sis. Many comments have been made in the literature which stress 
such factors as negativism, lack of transference, inability to make 
reality contact and still other mechanisms as the reason for the 
lack of response of psychotic individuals to hypnosis. There are, 
however, reports in the literature of the therapy of psychotic pa- 
tients utilizing hypnotic technics. A review reveals contradictory 
opinions. 

Wolberg’ states that with psychotics the “trance induction is not 
as difficult as might be imagined provided the patient’s attention 
can be maintained.” Further, he writes, “In my experience schizo- 
phrenics have a strong motivation to be hypnotized, possibly be- 
cause they seek a dependent type of relationship.” 

Erickson,” like Wolberg, stresses the importance of co-operation. 
He says, “any really cooperative subject may be . . . hypnotized 

. regardless of whether he is a normal person, an hysterical 
neurotic, or a psychotic schizophrenic patient.” 

Brenman and Gill,*® in their review of the literature, state “that 
some investigators take a more pessimistic attitude towards the 
hypnotizability of the psychotic. Among these authors are Miller, 
Moll, Forel, and Bernheim.” They point out, however, that Viosin, 
. Schilder, Jenness, Flatau and Winkel have reported some success 
in hypnotizing psychotics. 

Copeland and Kitching* write unequivocably that “without ex- 
ception cases which present true psychosis could not be hypnotized. 
If suggestibility developed we were compelled to revise the diag- 
nosis.” 

Bleuler® recognizes the use of hypnosis in psychotics, but intro- 
duces confusion by stating “in hypnosis one works with the pa- 
tients’ brain which in the case of mental diseases is an inefficient 
instrument.” 

Kline,® in a review of literature published or abstracted during 
the years 1950-1951, reports only one article (by Wilson, et al.) on 
hypnosis of psychotic patients. Wilson, et al.’ published a prelim- 
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inary report of an investigation of hypnosis of 50 psychotic pa- 
tients. In the present report, the writers have repeated this work, 
using the same technics, observations and scoring methods. 


Technic 


Fifty patients were selected for this study from the wards of the 
psychiatric division of Bellevue Hospital. For the purpose of co- 
hesiveness and management, only women were taken for this study. 
All these patients had been recently admitted to the hospital and 
presented the problems of adjustment of “acute admissions.” The 
psychological milieu is further complicated by the fact that many 
of these “acute admissions” are faced with the problem of probable 
transfer to a state hospital, a procedure in which their doctors par- 
ticipate, and may be identified with. The problem of hostility and 
resentment of varying degrees may then be introduced or ampli- 
fied. Fifty successive female patients, admitted with diagnoses of 
psychosis, were taken for this study. Catatonic schizophrenia was 
excluded simply because a separate study is planned for this type 
of patient. 

The patients ranged in age from 18 to 64. Table 1 shows that 20 
were classified in the organic psychoses and 30 in other categories. 
The types vary widely and include most diagnostic categories—ex- 
cept catatonia. The writers used the Davis Hypnotic Susceptibil- 
ity Scale* (Table 2) to record their findings of the depth of hypno- 
sis. No patient was told that hypnosis was to be performed upon 
her. The interview and hypnotic session were in a room secluded 
from the activities of the wards. All patients were handled in ap- 
proximately the same manner, and the procedure was done in the 
same place in all cases. The hypnosis was performed by one of the 
writers and the interpretation of results by both of them. 

The attempt at standardization of environment was much more 
easily accomplished than the endeavor to standardize the hypnotic 
technic. Investigators have attempted to establish standard tech- 
nic, but with little suecess. To say that an authoritarian technic, 
or a nonauthoritarian technic has been used is but to state the is- 
sue in the crudest of terms. The adherence to a standardization, 
which is applicable in other forms of research presents many diffi- 
culties. Hypnosis is a unique interpersonal relationship, which 
varies in quality with every occasion, and in the time-relationship 
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Table 1. Hypnosis in 50 Psychotic Patients 





Psycho- Num- 
Co-oper- Reality motor berof Stage of 
Diagnosis Age ativeness contact activity sessions hypnosis* 





Organic types 

Toxic psychosis 

(Chronic alcoholic) psychosis 
with convulsive disorder ... 

Psychosis with cerebral arte- 
riosclerosis .........+. ened 

Toxic psychosis 

Aleoholic psychosis. . 

Alcoholic psychosis 

Alcoholic psychosis 

Alcoholic psychosis ..... pas 

Psychosis with cerebral arte- 
rioselerosis 

Alcoholic psychosis ......... 

Psychosis with mental defi- 
ciency 

Psychosis with pre Oi dis- 

‘order . eVeeseneececge 

Sivebaile with convulsive dis- 
OPEEE coccvccsuce Cdeeecevs 

Post-operative toxic psychosis 

Organic brain disease with 
psychosis 

Organic brain disease with 
psychosis 

Psychosis — post-encephalitic 
type , 

Alcoholic puyeheale eSeessees 

Psychosis with mental defi- 

ciency . 

Alcoholic psychosis . 
Schizophrenia 

Paranoid .. 

Paranoid 
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Table 1, Hypnosis in 50 Psychotic Patients—(concluded 





Psycho- Num- 
Co-oper- Reality motor berof Stage of 
Diagnosis Age ativeness contact activity sessions hypnosis* 





Schizophrenia 
Hebephrenic 
Paranoid 
Paranoid 


Paranoid 


Paranoid 
Simple ...ccccccccccssccses 


+socoocottott 
to to to © tt © te © to 
l+etocototeco 
2 RO tO BD BO bo Mm fo bo bo to 
woocoonnmpon ty 


Other categories 
Involutional melancholia ... 
Involutional melancholia .... 
Involutional melancholia .... 
Paranoid condition 
Paranoid condition . 
Psychosis with psychopathic 

personality ...cseeseeees 
Psychosis with psychopathic 

personality .....esseeees os 
Reactive depression 
Reactive depression 


+4. 
+ 
+ 

0 
+ 
+ 


too 





Interpretation of scoring: 
Co-operativeness : 0==un-co-operative 
-+-=co-operative 
Reality contact: 0=out of contact 
1=partial contact 
2—good contact 
Psychomotor activity: 0==normal 
-+=increased 
——=decreased 
*Stage of hypnosis—see Table 2. 
tStage varied in different sessions, 


between the individuals involved. Pardell® has stressed the im- 
portance of the psychology of the hypnotist. Others have explored 
the dynamic factors as they relate to the patient. With all these 
variables, the skill in selecting the proper approach may be the de- 
termining factor for success or failure. Ehrenreich brings this 
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Table 2. The Davis Hypnotic Susceptibility Test 





Stage Depth Objective symptom 





Insusceptible 
Hypnoidal Not scored 
Relaxation 
Fluttering of lids 
Closure of eyes 
Complete physical relaxation 
Light trance Catalepsy of eyes 
Limb catalepsy 
Rigid catalepsies 
Anesthesia (glove) 
Partial amnesia 
Post-hypnotic anesthesia 
Personality changes 
Simple post-hypnotic suggestions 
Kinesthetic delusions: complete amnesia 
Deep trance Ability to open eyes without affecting trance 
Bizarre post-hypnotic suggestions 
Complete somnambulism 
Positive visual hallucinations, post-hypnotic 
Positive auditory hallucinations, post-hypnotic 
Systemized post-hypnotic amnesia 
Negative auditory hallucinations ; 
Negative visual hallucinations, hyperesthesias 





very sharply into focus. He concludes that it might be “more 
meaningful to think of different kinds of hypnotizability with the 
subject somehow selectively accepting certain suggestions, and re- 
jecting others, rather than to think of hypnotizability as a propen- 
_ sity having the same characteristics for all subjects.” Wilson’ av- 
eraged about three minutes for hypnotic induction; with a difficult 
subject, up to 10 minutes was spent on the attempt. The writers 
found, with the large majority of their patients, that after the first 
session, which they did not limit in time, subsequent inductions 
were usually produced well within three minutes. Time should not 
be a factor in determining hypnotizability, but unfortunately, from 
a practical viewpoint, must be considered often. It is worthy of 
note that Brenman™ spent 12 hours on one patient before hypnosis 
was achieved. 


Discussion or Resutts 


In scoring the depth of hypnosis, use was made of the Davis Scale 
(Table 2), as has been said. Stage 2 was made the minimal evi- 
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dence for hypnosis. Stage 1 in the Davis Seale is demonstrated by 
complete physical relaxation, a fluttering of the eyelids and a clos- 
ure of the eyes. This stage was found so difficult to evaluate that 
for the sake of clarity, the writers took the minimal evidence of 
hypnosis as Stage 2. Stage 2 (light trance) consists of catalepsy 
of the eyes, limb catalepsy, rigid catalepsy and anesthesia of the 
glove type. Stage 3 is recorded as medium trance and Stage 4 as 
deep trance. The writers were careful to evaluate catalepsy of the 
eyes as a phenomenon different from simple compliance on the part 
of the patient. Table 1 records the data showing the diagnostic 
categories, the age of the patient, the co-operation of the patient, 
the degree of contact with reality, the extent of psychomotor ac- 
tivity, the number of hypnotic sessions, and the stage of hypnosis. 
The degree of co-operation of psychotic patients for hypnosis can 
have several meanings. 

The writers did not attempt to get co-operation by a direct state- 
ment that hypnosis was to be performed. In a series of patients 
surveyed on another occasion, it had been shown that 75 per cent 
refused to permit hypnosis when directly requested. Therefore, 
this type of co-operation was not sought. The writers’ method of 
gaining co-operation was to inform the patient that a treatment 
would be given which would be of help. Co-operativeness then re- 
sulted, as a manifestation of the therapeutic atmosphere. It is in- 
teresting that the trance state was frequently not recognized éven 
by those patients who had delusions of having been previously hyp- 
notically influenced. The writers’ estimate of co-operation then is 
a degree of compliance provided by the patients within such a set- 
ting. The evaluation of the patients’ contact with reality is also 
complicated. Since the patients are psychotic, reality functioning 
is impaired in all. Actually the degree of loss of contact is esti- 
mated by examination of the number of areas in which the patient 
can remain in reasonable accessibility. Whether the extent of con- 
tact with reality is related to the process of hypnosis is to be con- 
sidered. 


SumMary AnD ConcLUSIONS 
Of the 50 women patients upon whom hypnosis was performed, 
31 (62 per cent) were successfully hypnotized (Stage 2 or more), 


19 (38 per cent) failed to be hypnotized. Twenty patients had or- 
ganic psychoses and 30 had other types. Twelve of the 20 organic 
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patients were successfully hypnotized (60 per cent) and 19 of the 
30 other types (63 per cent). These results correlate very closely 
with those reported by Wilson, et al." They show that hypnosis - 
can be induced as frequently in patients with organic types of psy- 
chosis as with other types of psychotic reactions. The depth of 
hypnosis reached a deep trance (Stage 4) in only one patient. Stage 
3, moderate trance, was produced in seven. Twenty-three were in 
Stage 2, light trance, and 19 failed to be hypnotized. The evidence 
would point to the fact that no hypnosis (Stage 0) or light trance 
(Stage 2) is the outcome to be expected in the great majority of 
psychotic patients. This, however, cannot be claimed as definitive 
since the writers’ efforts have been attempts merely to determine 
the presence of hypnotizability within a reasonably short time 
rather than to attempt to push hypnosis to the deeper stages. It 
is probably true that in at least some of the patients, greater ef- 
forts and more persistence would have produced additional Stage 
4’s or deep trances. The presence of the psychotic state of what- 
ever type is no technical bar to the use of hypnosis in either exam- 
ination or therapy. The fact that a patient can be hypnotized does 
not contraindicate a diagnosis of psychosis, nor does it rule out 
the presence of organic brain disease, although the writers’ data 
show that a psychotic person does not readily, with simple technics, 
succumb to a deep stage of hypnosis. 


Thirty-six patients were considered to be in good contact (listed 
* as 2 in Table 1). No contact could be made with seven patients 
(listed as 0 in Table 1). Of the 36 patients in good contact, 14, or 
39 per cent, failed to be hypnotized. This compares very closely to 
the 38 per cent failing to be hypnotized in the whole series. Four 
of the seven patients who were not in contact failed to be hypno- 
tized (57 per cent)—this is a larger proportion than in the total 
series or in the co-operative group. Also none of the hypnotized 
patients in this group reached more than Stage 2. The number of 
patients in this category of “out of contact” (Condition 0) is not 
sufficient to give statistically valid conclusions, but the impression 
is that a severe loss of contact with reality is a bar to hypnosis. 
The type and degree of psychomotor activity seems to have no in- 
fluence on the hypnotizability of the subject. 
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TELEPATHY: CONCEPTS, CRITERIA AND CONSEQUENCES 


BY JAN EHRENWALD, M. D. 


The psychiatrist discussing the problem of telepathy can pro- 
ceed along one of two lines. He can give a condensed survey of 
recent work in the field; he can amass clinical and experimental 
evidence, quote statistical data, standard deviations and critical 
ratios—in short he can try to make the case for the reality of telep- 
athy as convincing as possible. Such an approach may, however, 
leave the problem suspended in mid-air, without tying together 
loose ends or trying to arrive at meaningful generalizations from 
the facts reviewed. 


But one can approach the problem from a different angle. With- 
out giving a mass of unrelated data—seeking to prove the credi- 
bility of experimental findings or clinical observations whose fac- 
tual evidence has already been established by many investigators 
one can try to assemble the facts within a consistent concep- 
tual scheme and to offer a few ideas as to the way in which he 
thinks they ought to be integrated within our familiar scheme of 
the universe and, in particular, within our current system of dy- 
namic psychology and psychiatry in which they belong. 

This manner of presentation has been chosen here in the belief 
that it is not the dearth, or the poor quality, of the available evi- 
dence, but the lack of a rationale, which is responsible for the slow 
progress in the field under review. This does not mean that no 
_ Steps have been made toward developing appropriate conceptual 
tools for dealing with the problem. The trouble is that most such 
attempts have put the cart before the horse and have been more 
concerned with the formulation of theories than with the evalua- 
tion of the relevant data. The fact is that the first serious inves- 
tigations into so-called telepathic experiences were already based 
on certain tacitly-implied presuppositions regarding their nature. 
Telepathy was described in terms of “mind reading” or of “thought 
transference,” transgressing the barriers of space that was sup- 
posed to intervene between an alleged “agent” and an alleged “per- 
cipient.” Or it was assumed that telepathy consists of a transmis- 
sion in some unaccountable way of such isolated sense data as spe- 


“Presented before the Schilder Society at the Academy of Medicine, New York City, 
December 1952. 
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cific perceptions, visual, auditory or tactile; of well-defined emo- 
tions or emotional attitudes; of more or less highly organized sig- 
nals or “messages”—or the like. The current definitions empha- 
size the extra-sensory nature of telepathy—for instance, Rhine’s 
term ESP,"* implying as it does, perception without the aid of 
sensory channels. 

It will be noted that such formulations are greatly influenced by 
certain concepts of the atomistic or brick-and-mortar-psychology 
of the nineteenth century upon which the thinking of the early 
workers in psychical research was based. It may be recalled that 
it was Myers,’ a classical scholar at the University of Cambridge, 
England, who coined the term “telepathy” in 1882. 

Another tacit presupposition involved in the original concept of 
telepathy is less obvious, although it, too, is implied in the term 
itself. This is the reference to its spatial characteristics. Telepa- 
thy, as conceived by Myers and his associates, presupposes the pos- 
sibility of action, or rather perception, at a distance, without the 
aid of sensory channels. At the same time, it contains an indirect 
reference to temporal relationships. It implies the simultaneity 
or temporal coincidence of the mental events concerned—as this 
coincidence can be established by reference to the position of the 
hands of two synchronized clocks. This means, in other words, that 
the current concept of telepathy and related phenomena is based 
on the categories of time and space as they apply to the classical 
Newtonian three-dimensional universe. 


One can see that in this way even the first tentative approach to 
the problem of telepathy has been beset by various theoretical pre- 
suppositions which were, or still are, inherent in the particular in- 
tellectual climate in which the observations are made. This is as 
true for the old atomistic concept involved in the term ESP as for 
the customary spatio-temporal frame of reference in which it is 
viewed, and from which even the contemporary scientist and psy- 
chologist cannot easily emancipate himself. 

It is to avoid preconceived ideas and unwarranted hypotheses 
arising from this state of affairs that Professor Thouless® of the 
University of Cambridge has introduced the term psi into the liter- 
ature of parapsychology. The term covers various occurrences, 
both mental and physical, which seem to transcend the accepted 
laws of nature. “Psi” includes telepathy, clairvoyance, precogni- 
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tion, so-called psychokinetic effects, and so on, without an attempt 
to formulate any preconceived theories as to their nature. At the 
same time, the term psi is a convenient device to avoid the stigma 
of various prescientific, or frankly superstitious, misconceptions 
which, in the course of centuries, have been associated with the oc- 
eurrences to which it refers. 


This is not the place to go into a full-dress discussion of psi phe- 
nomena in general. Consideration will be confined here to so-called 
telepathy in the stricter sense, and it will be seen that even so, a 
vast field of experimental and clinical observations will have to be 
covered, indeed, a territory which goes far beyond the scope of this 
presentation. : 

There are three principal sources from which data can be de- 
rived. There is, first, the experimental approach based on so- 
called ESP tests and their statistical evaluation. More or less ac- 
quaintanceship can be presumed with the main findings of Rhine,” * 
and his associates in this country; and with those of Tyrell,* Soal 
and Goldney,’ and many others in England. Be it sufficient to 
state that the over-all survey of many hundreds of thousands of 
tests carried out under rigorous laboratory conditions gives highly 
significant extra chance results. 


There are, second, the numerous, more or less authenticated, ac- 
counts of so-called spontaneous occurrences described by Guerney, 
Myers and Podmore,’ and recorded in the proceedings of the Amer- 

ican and English societies for psychical research. 

' There are, third, observations of telepathy in, the psychoanalytic 
situation described by Stekel,’ Freud,*® Hollés, Helene Deutsch,” 
Servadio™ and a few other psychoanalysts in the twenties and thir- 
ties of this century and, more recently, by Eisenbud,’ ™ G. Peder- 
son-Krag,* Ullman,“ Meerloo,* Booth’ and the present 
writer.*" *"*""° Table 1 gives a condensed survey of the principal 
characteristics of the relevant data. The data listed in Group I 
are of a quantifiable nature. They are concerned with the assumed 
telepathic transmission of geometrical figures, numbers, letters of 
the alphabet, and so on. Such is the material used by Rhine and 
his co-workers in their familiar card-calling tests. The basic cri- 
terion used for their evaluation is the criterion of statistical sig- 
nificance. 
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Table 1 





Nature of 
Data Method Criteria material 





Quantifiable mate- Mathematical as- Statistical sig- Quantifiable 
rial, e. g., Rhine’s sessment, probabil- nificance 
eard-calling tests ity calculation 


Names, dates, nu- Phenomenological Uniqueness; Cognitive; idea- 
merals; ecombina- description; au- ‘‘tracer effect’’ tional; unequiv- 
tion of distinctive the ntification of ocal 

features evidence 


Meaningful reta- Ps yc hoanalytic; Psychological Symbolic; dis- 
tionships; ‘‘intelli- ‘‘comparative an- significanee; torted; largely 
gible constella- alysis’’ of agent consistency preconscious 
tions’? (Kardiner) and percipient 





The Roman figures (horizontal rows) indicate three types of scientific data on which 
research into telepathy can be based. The vertical columns indicate the principal char- 
acteristics of the data. 


Group II refers to specific identifiable details pertaining to 
persons or events involved in a telepathic incident. They usually 
consist of a multiplicity of distinctive features contained in the ma- 
terial. Data of this kind may be of such a specific nature that their 
simultaneous appefrance in two corresponding sets of mental 
events cannot reascnably be ascribed to chance alone. They meet 
what can be described as the criterion of specificity or wniqueness, 
which should make them admissible as scientific evidence in its own 
right, without resort to the mathematical method. Unfortunately 
only a small portion of the material concerned is of such a highly 
specific nature. Readily identifiable elements of this order can be 
described as telepathic tracer elements, and their emergence as 
telepathic tracer effects, comparable to the tracer effects detected 
by means of the Geiger counter used in modern nuclear research. 

Group III refers to material of an altogether different order. 
It is derived from observations in the psychoanalytic situation and 
uses the meaningful nature of interpretations, based on the telepa- 
thy hypothesis, as an important criterion as to their telepathic 
nature. This criterion is here described as that of psychological 
significance or relevance and can be contrasted with the criterion 
of statistical significance upon which most scientific statements are 
based. Yet let it be recalled at this point that psychoanalysis and 
dynamic psychiatry in general are not, as a rule, in a position to 
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avail themselves of the statistical method. In effect, the majority, 
of their propositions are exclusively based on what has been de- 
scribed here as the criterion of psychological significance. The 
writer does not think, therefore, that the psychiatrist applying the 
same criterion to incidents presumed to be telepathic should owe 
any apologies to his colleagues for doing so. 

A brief glance at the vertical columns in Table 1 shows once more 
that-—according to the nature of the data admitted to the frame of 
reference—quantifiable material, e. g., Rhine’s card-calling tests, 
allows for mathematical evaluation of the findings, while so-called 
spontaneous occurrences call for phenomenological description and 
authentification of the evidence, with the criterion of uniqueness 
or the availability of tracer effects as the best yardstick that can 
be applied to determine their telepathic nature. Again, the evalu- 
ation of material observed in the psychoanalytic situation calls for 
comparative analysis of both therapist and patient, with particular 
emphasis on the therapist’s counter-transference, as will presently 
be seen. Accordingly, the data studied by the psychiatrist are of 
a largely symbolic and often distorted nature, derived from the 
preconscious or the unconscious sphere. It is readily understood 
that material of this kind should be vague, nondescript and equivo- 
cal, amenable to various interpretations. Schilder, in an article 
published in 1934, particularly stressed this difficulty. This is 
the reason why he was inclined to reject altogether the validity of 
telepathic interpretations based exclusively on symbolic material. 
The writer feels that Schilder’s criticism is indeed justified. We 
' should not lean too heavily on poorly structured data of this kind, 
nor should we rely solely on their psychological significance. It is 
only the presence of telepathic tracer effects combined with their 
meaningful nature within a given dynamic context which justifies 
the introduction of the telepathy hypothesis. 

To put it in other words, introducing the criterion of psychologi- 
cal significance should be contingent on the following considera- 
tions. If one finds that a telepathic interpretation suggested by 
the presence of tracer effects, (e. g., in the manifest content of a 
dream) is in good keeping with the psychodynamics of a given 
ease; if such an interpretation readily falls in with its over-all 
pattern—if “it makes sense”—while, on the other hand, its omis- 
sion, like the omission of a key word in a crossword puzzle, would 
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leave a gap in understanding: then, the writer submits, the tele- 
pathic interpretation is not only justified but is also necessary, in 
order to arrive at a proper psychoanalytic appreciation of the 
dream concerned. Again, the mere presence of tracer elements in 
an otherwise dynamically meaningless context should not, by it- 
self, suffice to justify a telepathic interpretation. Their failure 
to “make sense” rather tips the balance in favor of the hypothesis 
of chance. 


This point will be illustrated by giving a brief description of a 
dream* reported to the writer at the end of a year’s analysis by a 
male patient suffering from an obsessive-compulsive neurosis. 
The dream runs as follows: 


“My mother’s room was dark and something was wrong with the 
light. The room was a vestibule in her apartment, adjoining the 
porch. I was fixing wires or pieces of string attached to each other. 
I pulled the strings so that the light would work again. I had the 
impression that the room was changed or that something had to be 
remodelled in it. I had to crawl into the place, I don’t know why. 
It had the floor sloping towards the center. In the middle there 
was a drainpipe, perhaps to collect rain water. I found it strange 
to see a drainpipe in the middle of a room.” 

Figure 1 is a reproduciion of the patient’s sketch illustrating his 
dream. It shows the rectangular vestibule with the drainpipe in, 
the center and, to the left, the outline of what he described as his 
mother’s porch, with a staircase leading up to it. It will be noted 
that the chief emphasis of the drawing is placed on the rectangular, 
box-shaped vestibule. The zigzag line on the right is drawn with 
equal emphasis. It represents the electric wire or cord which the 
patient was supposed to fix for his mother. The drawing also in- 
dicates two points at which the cord is fastened to “something”— 
the patient could not tell to what. 


As usual, the patient’s associations to his dream were influenced 
by his previous analysis. He connected the dark room into which 
he had to crawl with his mother’s womb. Accordingly, the drain- 
pipe and the cord stood for the umbilical cord, and this, in turn, 

*It has since been published in the writer’s book, New Dimensions of Deep Analysis, 
A Study of Telepathy in Interpersonal Relationships. Grune & Stratton, New York. 


1955, The writer wishes to thank the publishers for their permission to use the material 
in this article. 
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Figure 1, The patient’s mother’s room with drainpipe, a tracing of Fred’s 
pencil sketch. 
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was closely connected with anal and urethral fantasies which could 
be traced back to early infantile confusions regarding the various 
body openings. The wires also reminded the patient of an electric 
shock he had received at the age of eight, when he and his sister 
had played with the wire connection of a Christmas tree. So much 
about the dream and the patient’s associations connected with it. 

It will be noted that there are a number of elements in its mani- 
‘fest content which remained unaccounted for by the material sup- 
plied by the dreamer himself. Now the striking fact is that new 
light can be thrown on these obscure parts of the dream when at- 
tention is turned to a series of otherwise trivial events pertaining 
to my own life on the evening before this dream occurred. On that 
evening (September 14, 1950) a radio repairman had been in the 
apartment to fix a chairside model radio set which had recently 
broken down. He said there was not much the matter with the 
radio; all that was needed was a new outdoor aerial so as to im- 
prove the reception of FM. He had also tightened some screws to 
the power supply, which had occasionally failed. 

It should also be noted that I learned all this from my wife on 
coming home from my office on the same night; that my residence 
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was located about 10 miles from the city in a residential suburb; 
and that my patient had never been at, nor had ever obtained any 
information about, my private address. On my arrival from the 
city, my wife had already purchased the aerial cord; and she asked 
me to attach it to the set according to the repairman’s advice. 

As can be seen in Figure 2, the radio set is situated in the living- 
room which opens, through a French door and two windows, onto 
the terrace of my apartment. I led the wires through the open door 
out onto the terrace, turning them in a right angle to the left and 
fastening them by thumb tacks to a wooden box which stood in the 
corner of the terrace. From there, I turned the wires in another 
right angle to the right and fastened them at two places to a small 
wooden fence which separates my part of the terrace from that of 
my neighbors. The terrace itself has a concrete floor which slopes 
toward the center. Slightly off center, there is a drainpipe to col- 
lect rain water. (See also Figure 3.) 

I must add here that the aerial wires were not in one piece. They 
were fastened together like pieces of string at points indicated by 


Figure 2. Floor plan showing living room, radio with aerial cord, sloping-terrace floor 
and drainpipe. The crosses show where separate lengths of wire were joined. 
Figures 2 and 3 show the wiring some time after the dream incidents. The antenna 
had been moved to the window from its original position through the door, 


4 4 


, 4 y 





TERRACE 





























Figure 3. The therapist’s terrace with drainpipe and radio aerial, The arrows show 
where the antenna was fastened to the box and the fence. The sketch of the aerial 


shows it after it had been moved to the window from the original make-shift ar- 
raugement when the cord was led through the door and under the doormat. 
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the crosses in the floor plan. I had also to do much pulling of the 
wires during the whole procedure, partly because they were not 
gripped tightly enough by the two antenna screws, partly because 
they had to be conducted outside the door, under the doormat. As 
can be readily seen from this description, I am not an expert at 
radio work. On the contrary, the job was done with considerable 
fumbling and fussing and was only persisted in because both my 
family and I were most anxious to have the radio in working order 
for a particular concert which was on the FM program that same 
night. 

There was another difficulty—though not of a technical kind— 
connected with installing the aerial. The landlord had made pro- 
visions for a master antenna on the roof of the apartment house, 
for the use of which he charged a considerable sun of money; and 
the installation of any other outdoor aerials by his tenants was 
prohibited. I was reluctant to break this rule, however unfair I 
thought it to be. Yet since my wife had already taken the first step 
in defying “the law” I felt I had to go on with the job, though with 
some faint pangs of conscience or, to be more specific, with anxiety 
about the way our superintendent would react to my taking the 
law into my own hands. 

On comparing the manifest content of the patient’s dream with 
the situation on my end on the night the dream occurred, one can 
see a number of corresponding features in the two series of mental 
events. There is (1) the motif of changing or remodeling some- 
thing that was wrong in the room. There jis (2) a reference to elec- 
‘trie wires which had to be fixed. There is (3) a specifie remark 
about strings that have to be attached to each other. There is (4) 
the description of a sloping floor with (5) a drainpipe in its center. 
There are (6 and 7) more details as to the way in which the wires 
were conducted through the door*, twice bent in right angles and 
fastened to something at two places. Now, this combination of 
seven distinctive features in both dream and reality, in conjunc- 
tion with the temporal coincidence is certainly striking enough to 
’ be suggestive of telepathy. Indeed, some of the details contained 
in the manifest content of the dream illustrate in a graphic manner 
exactly what I have described as the telepathic tracer effect. In 


*The patient had explained, in discussing his sketch, that he had led the wire through 
the door of his mother’s room. 
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short, the dream discussed here meets with the criterion of spe- 
cificity, if not uniqueness, as well as can be expected of any spon- 
taneous incident of this type. 

On the face of it the criterion of psychological significance which, 
I said, may serve as an added argument to support the telepathic 
interpretation is less obvious. One will recall that the symbolic 
interpretation of the patient’s dream in terms of a gratification of 
repressed anal tendencies had become clear to the dreamer himself. 
Again, the wires reminded him of sex play and fantasies connected 
with his sister and of the punishment which might ensue. All this 


may well be taken as sufficient to account for a major part of the 
manifest content of the dream. 


However, unless we are ready to make allowance for its tele- 
pathic aspect we are at a loss to understand some other features | 
of its manifest content. There is, for instance, the motif of the 
wires that had to be fixed; there is the bizarre condensation of his 
mother’s room with an open place having a sloping floor and a 
drainpipe in the center. All this can only be accounted for if one 
assumes that the patient really succeeded in catching a glimpse in 
some telepathic way of my own preoccupation on the same night 
and of the setting in which my work at the radio was taking place. 


What then, are the implications of a telepathic reading of the 
dream? First and foremost, the patient seems to be watching the 
activities of the therapist and his wife on the night the dream oc- 
curred. He seems to identify with the therapist, taking his place 
by the side of the therapist’s wife, while the latter stands for the 
patient’s mother. Now, this attitude must be viewed against the 
fact that references to the primal scene had loomed large in the 
productions of the patient at that particular period of the treat- 
ment. If this is so, it could be stated that the dream expresses 
(and to some extent satisfies) the patient’s desire to participate in 
the therapist’s life, sexual and otherwise, according to the familiar 
neurotic equation: therapist—the patient’s father; therapist’s wife 
=the patient’s mother. At the same time the dream fulfills an- 
other function: the function of acting as the guardian of sleep, as 
postulated by Freud. That is, as a result of the process of distor- 
tion, condensation, secondary elaboration, etc., characteristic of 
the dream work, it enables the dreamer to avoid the anxiety which 
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would otherwise be attached to the gratification of his incestuous 
fantasies. 

Now let us cast a brief glance at the psychodynamics involved on, 
my side of the picture. I hinted that, in view of the landlord’s reg- 
ulations, I was reluctant to install the outdoor aerial purchased by 
my wife. My reluctance was due to several reasons. To begin 
with, as an ordinary law-abiding citizen, I did not want to break 
the law. I was particularly loath to do so with the landlord as 
my opposite number, because of a grudge I had been harboring at 
the back of my mind against his business practices. On a deeper 
level the landlord may have represented a punitive father figure 
and all the taboos such a figure stands for. Viewed from this an- 
gle, my wife’s and my conspiracy to break “the law” may thus well 
be regarded as a symbolic re-enactment of the primal scene—if 
not of the Original Sin itself. 


Now, if this is true, one may well assume that my own misde- 
meanor served as an added incentive for the patient to catch a 
telepathic glimpse of my wife’s and my activities on the critical 
evening. Moreover, on becoming aware, in a telepathic way, of my 
conflict over breaking the landlord’s taboo--that is of a conflict 
that bore unmistakable resemblance to the patient’s own Oedipal 
problem—he found one more reason to allay his anxiety over his 
preoccupation with the primal scene. It is as if he derived solace 
from the fact that the therapist is human after all, and, like the 
patient, is threatened by a punitive father figure. 

This short discussion of the psychodynamics involved on my side 
of the picture may suffice in the present connection. It should show 
how the introduction of the telepathy hypothesis helps toward bet- 
ter dynamic understanding. It is from such better understanding 
that the telepathy hypothesis derives its ultimate justification; and 
it is needless to say that there are a great many similar observa- 
tions in which it served such a purpose. It must be admitted, how- 


- ever, that at the present stage of our knowledge, the introduction 


of the telepathy hypothesis into our frame of reference is apt to 
raise more problems than it is actually capable of solving. 

An added reason for spending so much time discussing the dream 
lies, however, in the fact that it throws more light upon certain as- 
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pects of the telepathic process itself. One may begin with a few 
comments on what might be described as structural aspects. If 
the floor plan of the apartment is compared with the drawing made 
by the patient (Fig. 1), it is striking how the telepathic impression 
seems to distort and disorganize the particular segment of reality 
it is supposed to represent. Indeed, the distortion goes so far that 
it may easily reinforce whatever doubts one may entertain as to 
the telepathic nature of the dream. Yet I have pointed out else- 
where” that precisely this tendency to disorganization is an impor- 
tant characteristic of the telepathic process. The drawing made by 
the dreamer deals with its subject matter in a manner closely rem- 
iniscent of drawings prepared by brain-injured patients suffering 
from optical agnosia, or from what Kurt Goldstein’ has de- 
seribed as the loss of categorical behavior. One can see the 
tendency to condensation, to reversal of right and left, to 
transposition of top and bottom of the elements concerned. In 
short, there is a picture of complete spatial disorganization char- 
acteristic of organic cerebral pathology. It is as though the 
dreamer, in his capacity of a telepathic percipient, functioned like 


a brain-injured patient, disoriented in space and time, suffering 
from optical agnosia and apraxia. 


Figure 4 is a sample of drawings made by such a brain-injured 
patient. Focusing on structural aspects there is indeed a far- 
reaching resemblance between these and the dreamer’s drawing. 
It appears that the tendency toward spatio-temporal disorganiza- 
tion is a basic characteristic of the telepathic process, greatly di- 
minishing its “survival value.” Telepathy, in this respect, seems to 
be a primitive, archaic function of personality. The writer has 
pointed out in previous publications” that the emergence of telepa- 
thy is usually facilitated by an impairment of the higher functions 
of the ego. It is dependent on such minus functions as sleep, ab- 
sent-mindedness, neurosis or certain schizophrenic borderline 
states, to say nothing of trance conditions which are claimed to be 
a veritable breeding ground for a variety of psi occurrences. 

More detailed discussion of other structural aspects of the tele- 
pathic process cannot be undertaken here. Let it only be added 
at this point that there are a great number of observations of telep- 
athy, both spontaneous and experimental, which point in the same 
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Figure. 4. Drawings of a brain-injured patient: (a) a French window; (b) a face, 
en face; (c) the window latch; (d) a ship; (e) a tree drawn upside down 
with ‘‘a)’’ the root, ‘‘b)’’ the trunk, and ‘‘c)”’ the crown 


fa 


Vée 


d 
Reproduced from Jan Ehrenwald, paul of temporal and spatial orientation, of 
drawing and calculation in a brain-injured person.’’ (Trans.) Zeitschrift fiir 
die gesamte Newrologie wnd Psychiatrie, 132, 1931, p. 525 





direction. They indicate that, as a general rule, the telepathic im- 
pression is not apprehended as an integrated whole. It is rather 
subjected to a process of what might be described as catabolic—or 
catapsychic—breakdown before it can be assimilated and decoded 
by the percipient. This is why the telepathic “message” is usu- 
-ally “scrambled,” stripped of clear-cut identification marks—so 
much so that both agent and percipient may remain unaware of 
the very fact that telepathy has taken place between them. 

Let us, after this brief digression into neuropathology, turn our 
attention to another significant correlation between telepathy and 
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certain more physiological aspects of mental functioning. It has 
already been hinted that the current concept of telepathy implies 
the simultaneity or temporal coincidence of two corresponding sets 
of mental events presumed to be telepathic. This is actually the case 
in the telepathic dream reviewed here. But the fact is that in many 
cases strict temporal coincidence is difficult to establish. In some 
telepathic incidents, there is a certain time lag between a given 
event and its assumed telepathic reproduction. In other cases, 
again, it appears that the so-called telepathic or ESP phenomenon 
occurs a certain period of time before the actual event. Observa- 
tions to that effect have been described by Soal’ of the University 
of London, and his associates; by Carington,” and many others, 
under strict laboratory conditions. For obvious reasons, this has 
caused a considerable stir among both scientists and the educated 
public and revived the old controversy touched off by Dunne’s 
celebrated An Experiment with Time, published in 1927.” 

The writer does not wish to take sides in this controversy; he 
must admit sharing reluctance to contemplate even the very pos- 
sibility of precognition—and of the reversal of the causal chain 
which it implies. It goes too much against the grain of our habit- 
ual way of thinking. It may also be recalled that in the case of an 
apparently precognitive dream which the writer published in the 
Psychoanalytic Review*” he tried to replace the hypothesis of true 
precognitive telepathy by the concept of telepathic self-fulfillmeut 
—in which the apparently precognitive dream was thought to be 
instrumental in bringing about the event anticipated by the dream. 


Be that as it may, the difficulties encountered whenever one tries 
to fit psi phenomena within a consistent and scientifically meaning- 
ful conceptual scheme only indicate that the familiar concept of 
temporal order and sequence is just as alien to the phenomena as 
is the classical concept of space. One could say that the telepathic 
process—and psi functions in general—operates on a level of func- 
tioning from which the signposts of time and space have been re- 
moved. This formulation becomes far less startling and unortho- 
dox if it is borne in mind that precisely the same thing is true for 
the functional level of the unconscious—a matter that has become 
familiar to us since Freud’s description of the primary process.* 
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Freud has pointed out that the unconscious is apt to disregard the 
established laws of logic as they apply to the ego level. On the id 
level, the laws of contradiction are no longer valid. A specific ob- 
ject may be found in two places at the same time, while an identi- 
cal space may be occupied by two different objects. And Freud 
has specifically emphasized that unconscious processes themselves 
are not arranged in a chronological way. “Time alters nothing in 
them nor can the idea of time be applied to them.” The uncon- 
scious is essentially timeless and spaceless. All this should go far 
to show that the absence of temporal and spatial order and se- 
quence is a characteristic common to both the id and the psi level 
of functioning. 

So much about the structural aspects of the telepathic process, 
as far as it is illustrated by the dream reviewed here. It must be 
admitted that, on turning now to dynamic aspects, the writer may 
appear to be going still further “beyond the data” than he has al- 
ready been forced to do. But it should be noted that the dream only 
served as one illustrative example for many observations of the 
same kind which the writer has discussed elsewhere or which have 
been published by many others. At the risk of sounding somewhat 
dogmatic, there will, therefore, be an attempt to give a compressed 
survey of the principal dynamic characteristics of the telepathic 
process as far as they can be deduced from the available evidence. 

First and foremost, all the observations indicate that telepathy 
is subject to exactly the same principles of symbolic representa- 
tion, distortion and secondary elaboration that apply to unconscious 
mental content. One could say that a potential telepathic percip- 
ient may remain unaware of his telepathic impression, for the same 
reason for which a hysteric remains unaware of his repressed men- 
tal content. To introduce a term which the writer has found use- 
ful in describing telepathic incident: The tendency to repress ma- 
terial from the heteropsychic sphere—that is, from the unconscious 
or preconscious of our fellowmen—is in many ways similar to the 
tendency to repress ego-alien material emerging from the autopsy- 
chic sphere, that is, from one’s own unconscious or preconscious. 

It would be tempting to give further details to show how the ego 
may occasionally resort to many and varied means of warding off 
the intrusion of heteropsychic material into consciousness. The 
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writer has seen cases in which this mechanism was reminiscent of 
the process of denial, displacement or reaction formation, charac- 
teristic of a compulsion neurosis. In other cases, again, telepathy 
may be a factor in a neurotic acting-out process, for instance, in 
children responding to unconscious complexes of their mothers. It 
may thus account for some of their behavior difficulties. Recently 
Szurek and A. Johnson,” M. Sperling®® and others have published 
observations of this kind, although they either ignored or rejected 
telepathy as an explanatory hypothesis. 

All these structural and dynamic characteristics of the telepathic 
process help us to understand a little better the puzzling fact that, 
apart from a few more or less casual observations, telepathy has 
failed to attract the attention which it deserves. The reason, the 
writer believes, lies, first, in the tendency to structural disorganiza- 
tion mentioned; second, in the tendency characteristic of the tele- 
pathic process, to disguise or distort the material concerned in 
accordance with the familiar laws of psychodynamiecs. A third, no 
less important, reason lies in the fact that, even in the psychoana- 
lytic situation, the material transmitted in a telepathic way is de- 
rived from the therapist’s own counter-transference to his patient 
and is, therefore, apt to escape the attention of the therapist. 

But one may rightly ask at this point: What, then, are the posi- 
tive, predisposing or conditioning factors in situations in which 
telepathy, notwithstanding the odds which militate against it, actu- 
ally does come to notice? It is possible to sum up very briefly im- 
pressions gained from a large number of such incidents. The first 
prerequisite seems to be a marked positive (or sometimes negative) 
transference relationship between therapist and patient. The sec- 
ond prerequisite is what can be described as an isodynamic or dy- 
namically dovetailing configuration existing between the two, that 
is to say, a configuration patterned by matching or interlacing fea- 
tures in their transference relationship. A third factor is the pres- 
ence of a marked emotional charge or feeling tone in the material 
transmitted in a telepathic way. Its effect may be enhanced by an 
increased need for communication—telepathic or otherwise—be- 
tween the persons involved and, last but not least, by the blocking 
of the usual channels of verbal communication between the two, 
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imposed on the therapist by his mandatory passivity and silence 
in the psychoanalytic situation. This, it may be submitted, is in 
itself an important potential source of telepathy between analyst 
and patient, although in the absence of telepathic tracer effects its 
occurrence is rarely amenable to scientific proof. 


A further factor favoring the emergence of psi phenomena is cul- 
turally determined. Experimental extrasensory perception tests 
inquiring into subject-attitudes have shown that positive attitudes 
of the subjects tend to improve extrasensory perception scores, 
while negative attitudes, such as doubt or hostile criticism, tend 
to reduce the scores below chance expectation. There is reason to 
believe that the same is true for observations in the psychoanalytic 
situation and in our contemporary culture at large. This is why the 
open-minded observer, unaffected by indoctrination or precon- 
ceived ideas, is more likely to light upon (and to be involved in) 
psi-occurrences than the skeptic, steeped in the materialistic tra- 
dition of our age. 

These sketchy remarks must suffice in the present connection. 
They should go far to show the potential part played by the tele- 
pathic factor in the dynamics of our mental life in both health and 
disease and its particular relevance to the theory and practice of 
psychotherapy. Why, then, has current psychiatric thinking re- 
mained so slow in making allowance for its operation? The writer 
has indicated that reluctance to do so is not merely due to the 
dearth or poor quality of available data. Nor does the tendency to 
repression or scotomization of telepathic incidents play the deci- 
sive part. More significant is the fact that psi occurrences seem 
to be in flagrant contradiction of our established laws of nature, 
particularly of our classical concepts of time and space, to say noth- 
ing of our traditional picture of personality, conceived as a closed 


and isolated system, separated from other personalities by some- 
thing like empty psychological space. So long as we refuse to 
emancipate ourselves from these ideas, the occurrence of psi is in- 
deed incompatible with our system of thought, and we must go on 
denying or explaining away its very possibility. 

It may be recalled at this point that nineteenth century material- 
istic science has done precisely the same thing in relation to the 
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data afforded by traditional, introspective psychology. The world, 
seen through the eyes of the uncompromising behaviorist, seems to 
be utterly devoid of what the introspective psychologist describes 
as purpose, meaning and subjective experience. Equally devoid 
of the psi aspects of human experience, is a psychological frame 
of reference which a priori denies the possibility of psi incidents. 
Clearly, there is only one way out of this stalemate: We must ex- 
pand our frame of reference by admitting a new conceptual scheme 
to our thinking from which, as the writer has said, the signposts 
of time and space have been removed and the fetters of a rigid, 
iron-clad causality have been replaced by scientific generalizations 
based on probability caleulation and the modern concepts of 
quantum mechanics. This does not mean that we have, therefore, 
to discard the established laws of nature as altogether redundant 
or obsolete. One may recall that despite the advent of modern the- 
oretical physics and its repudiation of Euclidian geometry, the 
shortest way from Washington Square to the Academy of Medicine 
is still along Fifth Avenue; and that despite Einstein’s discoveries 
our weighing machines, measuring rods and wrist watches have 
lost nothing of their dependability under terrestrial conditions. 

Applied to the present issues, one could say that the established 
laws of physiology, neuropathology and dynamic psychiatry, based 
on observations of the individual subject in clinic and research lab- 
oratory, have by no means lost their validity. But in order to give 
justice to the newly-established facts we must supplement our cur- 
rent, essentially mechanistic and teleological, frames of reference 
with a new, if vou like, metalogical, conceptual scheme. The valid- 
ity of such a third, metalogical scheme may be confined to the nar- 
row segment of human experience in which verifiable psi phenom- 
ena come to our notice, but it is, nevertheless, just as indispensable 
for their proper understanding as is the mechanistic conceptual 
scheme for the understanding of a mechanistic series of events, or 
the rival teleological scheme for the understanding of anparentlv 
teleological series encountered in psvchologyv and the social sci- 
ences. 

Table 2 lists three different conceptual schemes which can he 
used for the description and operational understanding of three 
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Table 2 





Series Mechanistic Teleological Metalogical 


Guiding Cause and effect Purpose; final cause; Meaningful relationships 
principle **terminal focus’? 





Basic Newtonian me- Thomistic theology; Quantum physics; complemen- 
philosophy chanics; Dar- free will tarity (Heisenberg; Pascual 
winism Jordan); ‘‘synchronicity’’ 

(Jung) 


Practical Behaviorism; Jurisprudence; social Parapsychology; ESP and PK 
application Pavlovian con- science; pedagogics experiments; psychotherapy 
ditioning 
Psychosomatic medicine 
Psychoanalysis (Freud, Adler and Jung) 








major areas of human experience. The mechanistic scheme is gen- 
erally considered the one best suited for a strictly scientific ap- 
proach. It can be contrasted with a teleological scheme which is 
still habitually applied to human affairs but is held to be incom- 
patible with the scientific method. The third conceptual scheme con- 
ceives of events in terms of an a-causal, metalogical series, inde- 
pendent of the familiar laws of cause and effect. It applies to 
Freud’s primary processes; to psi phenomena and, within certain 
limitations, to events studied by modern quantum physics. 

The areas covered by the three postulated conceptual schemes 
overlap. In effect, they merely reflect three different, more or less 
habitual, patterns of thinking, of trying to come to grips with a 
basically continuous series of data. 

To be sure, the introduction of such a third, a-causal, metalogical 
scheme is nothing but a crude conceptual device, borrowed from 
the workshop of the philosophy of “as-if.” It does not amount to 
anything like a true explanatory hypothesis. It merely serves as a 
useful intellectual tool in dealing with a group of otherwise puz- 
zling factual observations. But it may be well to realize that our 
customary mechanistic and teleological frames of reference owe 
their privileged position largely to our own time-honored habits of 
thinking, adjusted as they are to more familiar aspects of human 
experience. 

11 East 68th Street 
New York 21, N. Y. 
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NOTE 


Both older and more recent literature on the subject will be found in: Psychoanalysis 
and the Occult, edited by George Devereux, International Universities Press, 1953; and 
Modern Experiments in Telepathy, by 8: G. Soal and F. Bateman, Yale University Press, 
1954. 


TELEPATHY: DISCUSSION OF EHRENWALD PAPER* 
BY GOTTHARD BOOTH, M. D. 


Dr. Ehrenwald’s paper is a source of a great deal of satisfaction to this 
discussant, who is particularly happy that it was Dr. Ehrenwald who in- 
troduced the subject to the Schilder Society. His great knowledge in this 
field developed consistently from earlier studies of perception which were 
well within the range of unquestioned academic respectability. It might 
as well be mentioned that the disecussant’s own work in neurology started 
with exact laboratory research on tactile perception, providing a solid back- 
ground for later observations and interpretations of extrasensory forms of 
perception. 

Dr. Ehrenwald’s great caution should prove even more than his great 
knowledge, an advantage for the discussion. All so-called psychie phe- 
nomena provoke easily negative emotions among those who are not con- 
vineed of the existence of the facts reported. His very restrained presen- 
tation should be helpful for maintaining a scientific temper, and it is to be 
hoped that the remarks to follow will not impair the effect, for they will con- 
cern the emotional resistances to telepathy. Dr. Ehrenwald rightly did not 
dwell on the question of scientific proof of whether telepathic phenomena 
exist: He simply reminded us that they can be observed by widely differing 
methods and that all of them lead to the same conclusion—that some hu- 
man communications take place without intervening physical agents. There 
is one point in which he may have been overcautious: when he suggested 
that the new scheme of reality may be ‘‘confined to the narrow segment of 
human experience.’’ Personally, the discussant feels that it has been proved 
by numerous zoologists that a psi factor is involved in the migrations of 
birds and fishes, and the homing of pigeons and dogs. <A great deal of per- 
tinent material is discussed in a recent book by Lidio Cipriani: Vita Igno- 
rata degli Vomini e degli Animali. (Fratelli Boeco. Milan. 1952.) 


*Before the Schilder Society, New York City, December 1952. 
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The latter findings actually strengthen the main point which Dr. Ehren- 
wald made: that telepathy fits perfectly into the new concepts of matter 
such as those developed from the work of Einstein and of the atomie phy- 
sicists. For instance, as long as we completely identified the process of 
seeing with the effect of light on the eye, vision without light seemed to de- 
mand a belief in miracles. Now we know that light cannot be identified 
with any three- or four-dimensional concept of matter, that in some respects 
light behaves like waves, in others like corpuscles, but that it is neither one 
nor the other. Ejinstein’s formula for gravitation uses 10 dimensions, not 
the four dimensions of our conscious perceptions of space and time. 


The rapprochement between physics and psychology has not been one- 
sided. Two of the most important atomic scientists have given expression to 
this unification of science from their point of view: Schroedinger' and Jor- 
dan.? Jordan’s formulation is very illuminating specifically : 


‘Since we are already used to consider the content of individual con- 
sciousness as just a narrow border of the unconscious, we will in analogy 
also consider physical space as a narrow border of the much wider reality 
world of the unconscious. Telepathic communication is essentially inde- 
pendent from physical and physiological conditions. The latter may favor 
and re-enforce the telepathic communication, but in principle they are not 
necessary. Telepathic communication means that two people look at the 
same object in the reality world of the unconscious. It is of secondary im- 
portance to which extent such event protrudes into the borderland of physi- 
eal space.’’ 

Consider in particular Jordan’s concept of telepathic communication as 
‘‘two people looking at the same object in the reality world of the uncon- 
scious.’’ Two examples will be given later of the clarity with which this 
‘*looking’’ can operate. 

One may feel suspicious, perhaps, that this is explaining a physical mys- 
tery such as telepathy by a mysterious mathematical formula which may be 
pure intellectual speculation. Therefore, it should be remembered that Ein- 
stein’s 10-dimensional formula proved its material relevance in form of the 
atomic bomb. This seems to be pretty strong argument for the 10-dimen- 
sional concept of reality. 


The preceding remarks may serve as appropriate transition to the explo- 
sive subject of psychological resistance to the acceptance of telepathic phe- 
nomena. The principle of this resistance is at least as old as psychoanalysis, 
the desire to hide unpleasant truth from others as well as from ourselves. 
‘*The physical factor’’ has been used extensively as a supposedly incontest- 
able barrier against psychological probing. Even Freud’s first theory of 
anxiety was largely physiological until, under Stekel’s influence, he accepted 
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the psychological concept. Later, psychosomatic medicine had to overcome 
powerful resistance against the psychological understanding even of func- 
tional diseases like asthma. Now, people would like to protect the privacy 
of their lives at least to the extent to which they can keep them to them- 
selves. This is a particularly sore point for psychiatrists. Oberndorf has 
been pleading for some time for analysts ‘‘to sacrifice some complacency and 
pride’’ and ‘‘[study] each unsatisfactory psychoanalytic therapy in con- 
ference with [their] colleagues.’ He makes the observation that this de- 
mand is very hard to comply with, although it certainly is most reasonable 
from the purely scientific point of view. 

The painful thing about telepathy is the fact that analytic patients so 
often use telepathy just when the analyst’s complacency and pride are 
threatened by an experience of fallibility. As Eisenbud puts it very strik- 
ingly, ‘‘Telepathy always catches us with our pants down.’’ Our uncon- 
scious therefore tries to persuade us that the phenomenon does not exist, 
either not at all, or at least not in this particular case. 

‘“Weil, so schliesst er messerscharf, 
Nicht sein kann was nicht sein darf.’’ 


(His conclusion was as trenchant as a scalpel: Nothing can happen which 
is not permissible to happen.) A philosophical German satirist, Christian 
Morgenstern,‘ so described the intrepid dogmatist who refused to die when 
a car had run him over in a street closed to traffic. 

I want to give an example from my own experience to show you how blind 
I was in a most obvious case of telepathy, although I was at that time al- 
ready fully convinced of its existence. 

A 50-year-old artist brought me a dream which contained the following 
features: He was busy painting the bust of a Bodhisattva. The bust was 
made of tightly woven basketwork. Two curators of a museum were going 
to buy it, one of them was unknown to the dreamer. The patient remarked 
that he did not know anything about Bodhisattvas. In the morning he 
tried in vain to find information in his encylopedia. I was puzzled because 
he had spelled ‘‘Bodhisattva’’ correctly, although previously this man had 
never indicated any interest in India, and in general is not even sure of his 
English spelling. His associations, however, did not lead anywhere, and I 
dropped the matter from my mind without giving any thought to possible 
telepathy. 

The following day another patient, a 30-year-old physicist, brought me a 
long dream which had occurred on the same night as that of the first pa- 
tient. In it, he saw a man carry a huge Buddha statue downstairs. This 
was such unusual material that it successfully mobilized my medical con- 
science against my pride and complacency. In the same night, two ex- 
tremely different patients produced dreams which did not fit into their 
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‘*types,’’ but that had the following elements in common: figures from 
Hindu mythology ; statuary made of unusual, extremely light material. 

At this point I identified the source of the two dreams. That night I 
had been looking through the book The Dance of Shiva by the curator of 
the Boston Museum of Fine Arts, Ananada Coomaraswamy,° published 25 
years before this incident. Opposite page 40, there is the bust of a Bo- 
dhisattva; opposite page 54, Buddha statues appear lifted above the 
ground ; opposite page 52, there is a Buddha statue on level ground in front 
of a background suggesting stairs. The ‘‘basket weave’’ was the caning of 
the head and footboard of the analytical couch which this patient had not 
observed previously. The motif of the statue being carried so lightly agrees 
with my holding the book in my hand. It seems likely that the element 
of lightness was picked by both patients because it symbolized an ironical 
comment on the lightweight wisdom of the analyst, without mentioning 
other symbolic uses of the material. 


Why were the two patients so interested in seeing me look at these pic- 
tures? Well, the embarrassing fact was that this particular evening I had 
occasion to feel extremely angry with a former patient, although I had tried 
to tell myself that this emotion was inappropriate for a supposedly well- 
adjusted psychiatrist. To get my mind off the subject I looked over my 


bookshelf and I picked this book of essays on India as sufficiently removed 
from associations with my anger. It served this purpose, but I also man- 
aged to forget the following day how I had indulged in this ‘‘flight from 
reality.’’ Had it not been for the cumulative effect of the second dream, 
I would have repressed a beautiful example of telepathy. It seems to me 
that the motivation for these two telepathic dreams was typical of such 
dreams in analytical patients: They need to rely on the analyst as a good 
and wise father. They have reason to get scared if their ideal image of him 
proves too unrealistic at a point which is important for them. In this case 
the hostile feelings against a former patient made the present patients 
afraid that the analyst might turn against them too. 

This example is given for its relative simplicity. It is also important be- 
cause it shows that telepathy not only operates in cases of extreme anxiety, 
but even in what may be called a tempest in a teapot. My loss of emotional 
balance did not injure the two patients and it served me as a useful lesson 
in self-criticism. In another case, however, the telepathic interplay between 
patient and analyst produced a psychotic episode. This case is too complex 
to be presented in this discussion, but I mention it to indicate that telepathy 
in psychoanalysis is by no means confined to trivial curiosa.® 

Actually, it is precisely the deeper and more complex case which indi- 
cates that analysts should keep the possibility of telepathy in mind. Tele- 
pathic material often serves as a warning that something is going wrong in 
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transference and/or counter-transference. This function seems to me of 
great value. Some of us may feel that there is some pessimism in Ehren- 
wald’s statement that ‘‘the use of telepathic material raises more problems 
than it is capable of solving.’’ I feel that telepathic material often pinch- 
hits for the need of controls after the analyst has finished with his formal 
training. It has been the experience of all the members of the medical 
group of the Society for Psychical Research that greater attention to the 
telepathic material has been productive of better analytical observation of 
our work. It has clarified uniquely the extent and the depth of the trans- 
ference relationship. This addition to our objective knowledge seems to me 
in effect a simplification of the problem rather than an addition to our prob- 
lems: At least, it is a simplification of the basic problem of honesty. Among 
other things, the telepathic element seems to make very effective criticism 
of the analysts who strive for perfect impersonality and scientific objectiv- 
ity. Telepathy answers that this is impossible, the patient knows every- 
thing about us anyway, at least in his unconscious. There he takes our 
measure and decides whether he finds what he needs, regardless of what 
his conscious thinks, and regardless of the scientific objectivity of our overt 
behavior. I do not want to minimize the fact that this lack of effective pri- 
vacy creates problems, too, but they seem to me minor in comparison to the 
gain in effective knowledge. I am sure that this optimism has animated 
Ehrenwald’s unconscious, at least ; otherwise he could not have pursued his 
research so successfully. 


80 Park Avenue 
New York 16, N. Y. 
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STATE HOSPITAL ADOLESCENT TREATMENT UNIT 


BY GEORGE T. NICOLAOU, M. D. 
I. LyrropuctTion 


The need for in-patient treatment units for selected cases of 
emotionally-disturbed adolescents has long been recognized. In a 
few institutions such units are in existence, but are by no means 
adequate in number to satisfy the present demand. Further, the 
admission rate of adolescent patients to state hospitals has shown 
a definite increase recently so that a state of emergency seems to 


be developing gradually. Consequently, positive steps to fulfill this 
need seem indicated. 


It is not discernible at this time as to whether a new agency will 
have to be established ultimately. In New York State, the Mental 
Hygiene Department has been accepting this responsibility; and 
it is the writer’s opinion that the immediate need can be satisfied 
with a minimum amount of manipulation of the existing facilities. 

The purpose of this report is to present a general outline which 
could be used as a guide in planning such units based on experi- 
ences with the male adolescent service at Rockland (N. Y.) State 
Hospital; further, to elaborate on some of the important problems 
in ward management. It is not the intention to go into all the pros 
and cons of housing an adolescent treatment unit in a state hospital 
setting. It is worth pointing out, however, that by so housing such 
units all the treatment facilities of modern mental hospitals are ac- 
cessible. They would have to be duplicated at great expense if the 
units for adolescents were independent. 


Il. Treatment TEAM AND Its FunctTION 


Although the consideration of the basic psychological facets in 
the treatment of adolescents is beyond the scope of this presenta- 
tion, a few general statements seem necessary for orientation. 

A general atmosphere of acceptance, along with a permissive at- 
titude within clearly defined limits, is of basic importance. The 
adolescents who are disturbed enough to need placement in a closed 
treatment service are, for the most part, beset with severe charac- 
ter disorders which are too rigidly ingrained to respond to simple 
environmental manipulation. Although such manipulation may be 
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necessary, the need is more important, however, for human experi- 
ences which tend to give them reasons to question the necessity of 
maintaining their particular character structure, thus paving the 
way to constructive change. Through controlled group living in an 
accepting, permissive, neutral, and consistent environment, such 
growth is possible in many instances. In a closed unit, the treat- 


ment team approach is the best implement to promote such develop- 
ment. 


The treatment team is a composite of the personnel who come in 
contact with the patients. In the type of unit under consideration, 
such a team would include the psychiatrist, psychologist, social 
worker, teachers, recreational instructor, occupational therapist, 
and the ward personnel. Each member has something valuable to 
contribute in both understanding and treatment. It is only through 
such a team’s interchange of information and experiences with 
each patient that a consistent approach can be formulated that can 
meet the requirements of constructive therapy. 

At the Rockland Adolescent Unit this approach is in practice. 
The psychiatrist is the leader of the team and meets in regular 
weekly conferences with the personnel in charge of the various 
areas. Individual, as well as group problems, are brought in for 
general discussion. At the same time tentative programs are 
planned for new admissions. These are subject to modification as 
the necessity arises. The function of the treatment team does not 


preclude specific psychotherapeutic efforts by the psychiatrist, but, 
rather, it enhances the value of his work. 


II. Patient SELEcTION 


In a specialized treatment service, selectivity is obviously desir- 
able. One cannot be too rigid, however, since there are, as yet, no 
specific and absolute criteria by which one can accurately predict 
the outcome of any personality disorder. The specific disorders 
that should be considered for treatment depend on the therapeutic 
goals and facilities of the unit. Selection can best be accomplished 
through a referral system where the case material may be reviewed 
before admission. Thus, one can evaluate patients as to their suit- 


ability according to the criteria determined by the policies of the 
individual service. 
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At the Rockland unit, admissions are generally limited to “funce- 
tional” cases who are not intellectually defective. Behavior prob- 
lems and character disorders are preferred, although, within the 
group, there is an important proportion of childhood and adoles- 
cent schizophrenics. The age range is between 12 and 16 years. 


TV. Puysicau Faciitries 


The over-all plan for an adolescent treatment unit will obviously 
depend on the existing facilities, although certain guiding prin- 
ciples can be kept in mind. Above all, it is advisable to isolate the 
unit from adult patients as much as possible. The wards should 
be relatively small, and individual rooms are preferable to wards. 
In the Rockland experience, a maximum of 20 patients to a ward is 
desirable. If the ward census is increased, the management prob- 
lems are proportionately greater than can be compensated for by 
added supervision. 

The school rooms, occupational therapy and recreational facili- 
ties can best be utilized when they are close to the wards. This 
makes for more efficient control and eliminates the difficulties and 
time-consuming problems of transportation. 

At Rockland, the class rooms and occupational therapy shop are 
on the wards, and the gymnasium and playground are next to the 
building that houses the wards. This, of course, was possible be- 
cause of the unusual construction of that building. 


VY. GENERAL ProGRAM 


The program can be divided into three areas: (1) school, (2) 
occupational therapy, and (3) recreational therapy. 


1. School 


The grade levels to be covered in the school will depend on the 
needs of the population. They may range between the third and 
eighth grade. This is obviously out of keeping with the age limits 
of the group under consideration, but, generally, most disturbed 
adolescents have not reached the academic levels appropriate to 
their ages. Further, most of them have deficiencies in the three 
essential areas of reading, writing, and arithmetic, resulting in 
scattered academic levels. Thus, in the final analysis, the educa- 
tional program is in reality a remedial training program. Conse- 
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quently, it would seem essential that the emphasis on education be 
directed toward the specific deficiencies of the individual, attempt- 
ing to produce a more even distribution of his academic accom- 
plishment. Since the individual’s capacities have to be considered, 
the expectations cannot be the same for all patients. 

Although this remedial training is of paramount importance, one 
cannot and should not avoid subjects of general interest, such as 
history, geography, and even elementary science. 

By necessity, the educational program must be individualized 
to the needs of the patient. For this reason, classes consisting of 
five to seven students are desirable. Since some patients are un- 
able to work in groups, regardless of size, individual teaching is 
often necessary. Because of the limited attention span generally 
encountered in adolescent patients, prolonged school periods are 
unsatisfactory. Further, it is desirable to arrange the program so 
that each academic session is either preceded or followed by ac- 
tivity of a physical nature. 

2. Occupational Therapy 

Occupational therapy can be a valuable tool to promote construc- 
tive group activity and therapeutic interpersonal relationships. 
The media and type of projects are important only to the extent 
that they can motivate an interest toward activity. The thera- 
peutic value lies in the nature of the interpersonal relationship be- 
tween patient and therapist. 

To the withdrawn and self-absorbed patient, this approach of- 
fers an opportunity for creative activity, through which can be 
gained recognition and self-esteem within the framework of a co- 
operative, non-threatening, interpersonal relationship. For the 
aggressive patient, it can often offer an opportunity to release ag- 
gressive tendencies in a socially acceptable fashion, thus aiding in 
the ultimate sublimation of such drives, 

The occupational therapy program could be expanded to include 
pre-vocational training. This is particularly important for pa- 
tients who will not be in a position to continue any formal educa- 
tion after leaving the hospital. 


3. Recreational Therapy 


The value of recreational facilities for young developing minds 
and bodies hardly needs stressing. In a therapeutic program, rec- 
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reation can be a very important area, particularly when calculated 
to meet the individual needs of the patient. Obviously, a gym- 
nasium and outdoor facilities are essential. This program should 
be integrated with the academic and occupational therapy classes 
so that contact can be made regularly with each patient daily. 


Various forms of athletic activities are excellent outlets for ag- 
gressive drives, while at the same time promoting co-operative 
group relationships. Further, athletic activity tends to channelize 
competitive strivings toward constructive and socially acceptable 
goals. For the overactive adolescent, the release of motor tension 
through physical endeavor is not only valuable in its own right, but 
it also makes for a more co-operative and accessible patient in the 
other areas of the program. Even patients in poor contact, or who 
show varying degrees of withdrawal can frequently be reached and 
drawn into recreational activity, though it may have to be on a 
very simple level. In such patients the activity itself is not as im- 
portant as is the opportunity to experience positive interpersonal 
relations. 


VI. Specra, THERAPIES 


. In addition to the general therapeutic program implicit in the 
treatment team approach, special therapies are necessary. Since 
the patients in such a program may run the gamut of psychiatric 
syndromes, as in any psychiatric hospital, various forms of so- 
matic therapies and psychotherapies should be available. 

At the Rockland unit, both group and individual psychotherapy 
are practised, as well as electric shock and subcoma insulin ther- 
apy. When insulin coma is indicated, the patient is transferred to 
the hospital insulin treatment unit. The electric convulsive ther- 
apy is also given in the insulin unit, but on an ambulatory basis; 
thus, the patient has the benefit of the rest of the adolescent unit 
program. Subcoma insulin is administered in the adolescent unit, 
and, in most instances, this is combined with group psychotherapy. 
When somatic treatments are not indicated, group psychotherapy 
is the most extensively used approach, primarily because it is most 
feasable, although in many cases it is also most suitable. 

All of these methods are combined, when possible, with brief in- 
dividual work at crucial and significant points during the course 
of hospitalization. Intensive individual therapy, although obvi- 
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ously indicated in many instances, has not been practised because 
of the shortage of trained personnel. 


VIL. Sprcrarizep AREAS 


The need for adequate social service facilities cannot be over- 
emphasized. In the rehabilitation of adolescents, a thorough and 
efficient aftercare program is of prime importance. Effective 
aftercare can make the difference between success and failure in 
many cases. In-service social work is also a valuable asset to the 
program, since the sociological aspect in the treatment of adoles- 
cents is generally a very significant area. 


In any program designed to meet the individual needs of emo- 
tionally disturbed patients, the psychologist can always contribute 
significant information for both diagnostic and treatment purposes. 
In an adolescent treatment unit, such services are essential. Fur- 
ther, the psychologist is in a position to evaluate accurately the 
patients’ educational needs—a necessary role in the school pro- 
gram. 


VIII. Manacement PrositemMs 1x Group LIvInG 


Permissiveness within the limitations of a social structure is 
common to all group living, whether it be urban, rural, or institu- 
tional. The limitations in a psychiatric hospital setting are, by 
necessity, more rigid than outside, but, in themselves, are not nec- 
essarily obstacles to treatment. In fact, the limits of a closely su- 
pervised group are of positive value, since disturbed adolescents 
generally have poor control of their own impulses. These poorly 
controlled impulses are frequently a source of anxiety, and the 
knowledge of clearly defined limits can be reassuring. 


Discipline in a hospital setting is ordinarily an alien concept, but 
is an unfortunate necessity in the care of adolescents in a closed 
service. A reasonable amount of control is essential in group liv- 
ing, and, although the general aim should be toward positive moti- 
vation for control, there are times when negative means are neces- 
sary. Acute situations have to be handled immediately and, at 
times, in a forceful manner. Problems of minor consequence can 
be effectively handled in most cases by restriction of activities or 
deprivation of privileges. Regardless of what disciplinary method 
is used, it should always be kept in mind that it is the very patient 
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under discipline who needs the most attention at that time. Con- 
tact with the members of the treatment team should continue, even 
though the patient is unable to participate in various activities. 
Discipline should not be associated with rejection. Being accepted 
and recognized as a human being should not depend solely on good 
behavior. 


It is generally acknowledged that homosexual activity among 
adolescents in a closed unit is a frequent and at times disturbing 
problem. Such activity does not always represent sexual deviation 
in its strictest sense. In some instances, it is motivated by exploit- 
ative and degrading tendencies, which, at times, assume prestige 
value in the group. Often it may be a tool for aggressive manipu- 
lation of younger patients. It is generally agreed that this type of 
sexuality is given up by most adolescents when they are no longer 
confined. Direct interference is indicated when there is a situation 
of aggressive exploitation of the younger or more passive patients. 
Otherwise, the problem can best be handled by arranging the su- 
pervision of the ward and program so as to eliminate the oppor- 
tunities for such activity. 


IX. Miniwum PeErsonnet-Patient Ratios 


. Psychiatrists 1 to 30 
. Muarece +. 1 to 25 
. Teachers 1 to 20 
. Recreational instructors 1 to 40 
. Occupational therapists 1 to 40 
. Social workers 1 to 40 
. Psychologists 1 to 50 
. Ward attendants 1 to 3.5 


This distribution results in a 1 to 2 over-all ratio. Although in 
comparison to regular mental hospital standards, this seems high, 
it should be remembered that such a unit as the one described in 
outline is an intensive treatment service. There is little justifica- 
tion in establishing an adolescent unit unless an intensive program 
ean be offered. Further, the ward management of adolescents is 
infinitely more difficult than caring for an equal number of adults. 
The difficulty arises mostly from the fact that adolescents by na- 
ture tend to be rebellious, mischievous, and overactive. They, 
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therefore, need proportionately more supervision to avoid the type 
of problems which are never seen in adult wards, and which tend 
to disrupt a program. 


X. SumMMarRY 


Attention is focused on the need for in-patient treatment units 
for selected cases of emotionally disturbed adolescents. Since the 
demand is apparently increasing, positive steps in this direction 
are indicated. It is suggested that the Department of Mental Hy- 
giene, by the manipulation of existing facilities, can effectively or- 
ganize and manage such units, thus satisfying the need with a min- 
imum of financial expenditure. A general outline which may be 
used as a guide for planning such services is presented, based on 
experience at the Rockland State Hospital Adolescent Unit. The 
concept and function of the treatment team, the general program, 
and special therapies are discussed. Some of the more important 
problems of ward management are also considered. Finally, rec- 
ommendations as to physical facilities and personnel-patient ratio 
are presented. The therapeutic effectiveness of the type of pro- 
gram discussed cannot be accurately evaluated at the present time. 
It will be the subject of a future report formulated after a com- 
plete survey of the cases that have been treated. 


911 St. Joseph Street 
Dallas 10, Texas 





FEEDING DURING THE “SUCKING STAGE” OF ECT 


BY MAJID MOGTADER, M. D. 


When dealing with mental patients, one of the main problems 
the physician may be confronted with is that of the food intake of 
some of them. Bulimia at one extreme and refusal to eat on 
the other are symptoms of severe emotional disturbances. Whereas 
bulimia is mostly encountered in neurotics, refusal to eat—at times 
even to the point of starvation and ultimate death—is not uncom- 
mon in moderately- or highly-depressed psychotics. Of these two 
symptoms, when carried to extreme, it is the refusal to eat which 
is the source of greater concern to the patient’s family as well as 
to the physician. 

In the author’s opinion the dynamics behind patients’ refusal of 
food, especially when refusal is carried on stubbornly and toward 
the point of self-destruction, is an expression of unworthiness, 
which, in its turn, is a cirect consequence of severe feelings of guilt 
from which the patient manifestly suffers. The writer does not 
intend to discuss here the dynamics of neurotic anorexia which may 
result in starvation. By psychotherapeutic methods, one may 
persuade the neurotic to resume self-nourishment. However, to 
persuade and reason with psychotics, is a horse of a different color. 
Because of the nature of their delusions and their complete break 
with reality, psychotics, if not treated, may go on for weeks or 
months, refusing to eat and in some cases even to drink-—repeating 
episodes of refusal for years. These are the patients who are usu- 
ally tube-fed with or without their consent. Tube-feeding a pa- 
tient day in and day out, however, is a rather disagreeable task. 
This is especially so when the patient is negativistic and offers 
strong resistance. Cases of death caused by tube-feeding in re- 
sistive psychotics have been occasionally reported. 


Such patients are usually good candidates for ECT. They gen- 
erally resume eating voluntarily only after six to eight treatments. 
But in the meantime and until the treatments have had their de- 
sired effect, they continue to put up terrific resistance to tube-feed- 
ing, thus endangering their own lives and sometimes also hurting 
the persons who are trying to feed them. The author intends to 
report in this paper a new method which completely eliminates 
tube-feeding in a great majority of these patients. 
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The following case of a patient under the author’s care will dem- 
onstrate how and why this new method was adopted. The patient, 
born on November 13, 1904, was admitted to Pilgrim (N. Y.) State 
Hospital on April 23, 1934 and diagnosed as a case of dementia 
precox, catatonic type. His record in the hospital was one of rapid 
regression to wetting, soiling and smearing feces on himself. Dur- 
ing his continuous hospitalization, numerous catatonic episodes 
were reported. Two courses of ECT were of no help at all. Early 
in January 1951 he suddenly developed an extreme, negativistic 
catatonic reaction, during which he refused to eat any food whatso- 
ever—saying that he was hearing the voice of the Lord telling him 
not to eat for 16 days. All effort to persuade him to eat was with- 
out success, and the patient failed physically very rapidly. It be- 
came, therefore, necessary to consider tube-feeding. Here, the 
writer encountered difficulties: The patient was not only extremely 
resistive; but there was an insurmountable obstacle; his nose had 
been fractured; and it was impossible to pass even the narrowest 
tube into it. Because of the stubborn resistance, it was obvious 
that the oral method of tube-feeding could not be employed either. 


While administering ECT, the author had noted that when pa- 
tients are coming out of the coma stage, all of them invariably suck 
on the gags which are in their mouths. The writer would call this 
“the sucking stage.” It usually lasts only a short time, about five 
to 10 minutes. It was decided to take advantage of this “sucking 
stage” to feed this particularly difficult patient. A treatment was 
given and the moment the “sucking stage” started, the patient was 
placed in a semi-sitting position with a doubled mattress to sup- 
port his back. The gag was removed by pressing tightly over the 
angles of the jaw. Eggnog in a container with a spout had already 
been prepared; and, the instant the gag was removed, it was re- 
placed in the patient’s mouth by the spout. (The spout is neces- 
sary so that the patient may suck on it instead of the gag; a con- 
tainer without a spout is useless.) The patient continued to suck, 
thus drinking the eggnog, a quart of which was given by this 
method. Half an hour later, the man again refused all food, as he 
did on the following morning, reasserting that he would not eat or 
drink until the ordained 16 days were over. The following four 
days he was fed during the “sucking stage.” On the sixth day he 
would no longer go into a convulsion and, consequently, could not 
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angles of the jaw. Eggnog in a container with a spout had already 
been prepared; and, the instant the gag was removed, it was re- 
placed in the patient’s mouth by the spout. (The spout is neces- 
sary so that the patient may suck on it instead of the gag; a con- 
tainer without a spout is useless.) The patient continued to suck, 
thus drinking the eggnog, a quart of which was given by this 
method. Half an hour later, the man again refused all food, as he 
did on the following morning, reasserting that he would not eat or 
drink until the ordained 16 days were over. The following four 
days he was fed during the “sucking stage.” On the sixth day he 
would no longer go into a convulsion and, consequently, could not 
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be fed. He was, therefore, transferred to the acute medical serv- 
ice, where he received hypodermoclysis and supportive therapy. 
In the acute medical service, it was also impossible to produce a 
convulsion. The patient died the following day of psychotic ex- 
haustion. The family refused permission for an autopsy. 


Since then, this method of feeding has been applied to 12 other 
chronic resistive patients who had refused food. An average of 
five treatments was required before patients started to eat volun- 
tarily. It may be added here that some patients come out of coma 
immediately, and the “sucking stage” is practically non-existent. 
In such eases, if a second treatment is given within 10 minutes, the 
“sucking stage” will be long enough to allow feeding—this method 
can be applied only during that stage. One of the 12 patients had 
to be treated in this fashion. Out of the 12, two showed consider- 
able improvement and were placed on convalescent status. The 
other 10 are still in the hospital but are no longer feeding problems. 

Some 20 nonresistive patients who were not feeding patients, 
and who were being treated for other symptomatic reasons, were 
successfully fed during the “sucking stage.” Whereas the resistive 


patients could not accept food right after they were out of the 
“sucking stage” the control group ate voluntarily immediately 
afterward. 


Case Reports 


Brief reports follow on three of the 10 cases who are still at the 
hospital. 

L. L., born in 1889, had a history of several hospitalizations since 
1924. He was diagnosed as a manic-depressive, manic type. Ad- 
mitted to the hospital for the sixth time on February 17, 1948 be- 
cause he was again going through a severe depression with guilt 
feelings and ideas of unworthiness, he received ECT, improved, 
and was placed on convalescent care on August 5, 1948. He went 
to Florida; there he was confused and much depressed. He re- 
turned voluntarily to the hospital on December 15, 1948. Very 
shortly after his return, he refused to eat or to be tube-fed. He 
stated that the voices had told him that he should not eat and that 
this was the end. Within less than a month he had lost 13 pounds 
and was failing physically. A course of ECT was started on Janu- 
ary 12,1951. For the first six treatments, L. L. was fed while he 
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was in the “sucking stage.” He began to eat voluntarily after the 
sixth treatment. 


E. P. was born January 11, 1923. He was admitted to Pilgrim 
State Hospital on August 2, 1949 after having accidentally fired a 
30-30 rifle (which he was cleaning), striking a neighbor, who was 
in the street, and killing him at once. Since admission, he had 
shown marked flattening of affect with no evidence of any tension 
or depression. The picture was a response typical of a simple schiz- 
ophrenic, and he was diagnosed as such. The course in the hospital 
was one of rapid regression and deterioration. E. P. received a 
series of ECT without any lasting, appreciable benefit. In April 
1952 he went into a catatonic state and refused all food. His fam- 
ily was unwilling to permit further treatment, blaming the previous 
course for the patient’s refusal to eat and for his rapid regression. 
He was consequently tube-fed daily from April 1952 until Novem- 
ber 14, 1952 when his father agreed that treatment could be ad- 
ministered again. At times tube-feeding had been done with con- 
siderable difficulty because of the patient’s refusal and his unwill- 
ingness to co-operate. He had lost 80 pounds during that period. 
Electric convulsive therapy was started on November 14, 1952. 
EK. P. was fed in the “sucking stage” during the first two treatments 
only. He accepted food without persuasion after the second treat- 
ment, and no tube-feeding has been needed since. 


F. V., born on October 8, 1896, had shown mental symptoms since 
1920, with a history of several hospitalizations, beginning April 29, 
1936. He was diagnosed dementia precox, hebephrenic type. In 
late June 1951 he developed a marked catatonic stupor, refused to 
eat anything whatever and resisted feeding by spoon or tube-feed- 
ing very strongly. He lost considerable weight. ECT was started 
on May 20, 1951 and F. V. was fed in the “sucking stage” of the 
first three treatments. After the third treatment he started to eat 
voluntarily. 


This method was also applied to a case of psychogenic vomiting 
in a young married woman who was referred to the writer by her 
family physician. A few months after her marriage in 1940 she 
had begun to have episodes of vomiting spells, during which she 
would vomit anything and everything she had eaten or drunk. In 
the beginning these episodes occurred three or four times a year, 
each lasting two to three weeks. She had had the benefit of com- 
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plete physical and laboratory checkups in general hospitals and 
once in a private psychiatric hospital. The vomiting could not be 
explained on any organic basis. 

During the year before her visit to the writer, the vomiting epi- 
sodes had been more frequent and lasted’longer. She had been 
vomiting for more than two months when the author first saw her 
on September 10,1951. Psychiatric examination revealed the pres- 
ence of numerous neurotic preoccupations and symptoms. The 
physical examination showed her to be five feet, six inches tall and 
to weigh only 96 pounds. She was rather weak, but the physical 
examination revealed no other significant physical symptoms. 

Because of her marked weakness it was questionable whether she 
should have ECT; but, after consultation with the referring physi- 
cian, the husband consented to it. On that same day, she had one 
ECT followed by the feeding of about a quart of eggnog while she 
was in the “sucking stage.” She retained the food and did not 
vomit at all. The following morning, she was given food without 
treatment, and she threw it up within five minutes. An hour later, 
she was given one ECT followed by feeding as done on the previ- 
ous day; again she retained the food. This procedure was carried 
on for four consecutive days. On the following day she ate with- 
out treatment and did not vomit. Four more ECT’s were admin- 
istered. Thereafter, treatment consisted only of psychotherapy. 

She was returned to the family physician for treatment for her 
physical condition. Within a month, her weight had gone up to 
110 pounds. Vomiting did not recur (she was observed for 18 
months), and at present she has a job as a secretary. 


SuMMARY 


Twelve patients with severe feeding problems were fed during 
the “sucking stage,” following the administration of ECT. It is 
the writer’s opinion that this method, rather than tube-feeding, is 
indicated for patients who resist tube-feeding and for whom ECT 
is indicated. 


One case of psychogenic vomiting was successfully treated. It 
raises this question: Could this method be used as a means of dif- 
ferentiating psychogenic vomiting from vomiting caused by a 
doubtful organic lesion? It might seem that during the “sucking 
stage” of ECT, when the patient was oblivious to what was go- 
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ing on, he would accept food without being aware of the intake. 
Consequently, if vomiting was psychogenic in origin, he would not 
vomit, since he would not know or remember that he was fed. How- 
ever, if an organic condition was the source of his vomiting, he 
would most probably vomit, even if this method was applied. 


204 South Ocean Avenue 
Freeport, L. I., N. Y. 





STUDY OF ATTEMPTED SUICIDES IN PSYCHOTIC PATIENTS: 
A DYNAMIC CONCEPT 


BY JOSEPH D. WAXBERG, M. D. 


The United States Bureau of the Census’ reported that in 1949 
there were 16,000 cases of death due to suicide. If we add to 
this total the number of suicides which were reported as acciden- 
tal deaths, and the number of unsuccessful attempts at suicide, 
plus the number of unknown cases which have escaped diagnosis, 
this problem becomes one of grave concern to psychiatrists. 


This paper deals with a study of 56 patients at Brooklyn (N. Y.) 
State Hospital who had attempted suicide. According to their di- 
agnoses the 56 cases were: 

Dementia precox, paranoid 
Dementia precox, catatonic 
Involutional psychosis, paranoid 
Involutional psychosis, melancholic 
Manic-depression, depressed 
Psychosis with epidemic encephalitis 

The interesting aspect of these figures is that 75 per cent of the 
patients are diagnosed as dementia precox, paranoid type. Since 
all the patients were institutionalized at the time of the study, a 
re-evaluation of their clinical findings was done. The results of 
the clinical examination revealed marked paranoid delusions in 
all of the 56 patients. 


During the original interviews with the eight catatonics, they 
were described as being mute and negativistic, and no paranoid 
systems could be elicited. At present they show typical paranoid 
behavior. The involutional case of melancholia also now reveals 
ideas of reference and persecutory hallucinations and delusions. 
The two cases of manic-depression, depressed type, show the same 
clinical findings. The patient with psychosis with epidemic enceph- 
alitis entered the hospital because of persecutory feelings, thoughts 
of being followed, and complaints that his food was being poisoned. 
However, the diagnosis was based on the organic findings of park- 
insonism. 

The question then arose as to the dynamics of the suicide at- 
tempts and their relationship to the striking evidence that para- 
noid systems were found in all the patients, regardless of the clini- 
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cal diagnoses made at the time of their admissions to the state 
hospital. 

Freud explained in “Mourning and Melancholia’ that the mel- 
ancholic’s severe depression was a reaction to a real loss of a loved 
object. Normal grief becomes pathological if the love relationship 
is an ambivalent one. This ambivalence is expressed by the patient 
in self-reproaches, so that the patient himself is to be blamed for 
the loss of the loved one. However, because of the ambivalence of 
the love relationship, the desire or wish for the death of the loved 
object now serves to fan the fires of self-reproach. 


This conflict over the ambivalence of a love relationship is fur- 
ther changed and distorted. The patient now takes refuge in a 
narcissistic identification with the love object, even though the ob- 
ject is dead. All the hate can now be directed against this new 
substitute-object. It can be tortured and made to suffer. The in- 
dividual takes this circuitous path of self-punishment and self- 
torment to avoid the fearful prospect of openly expressing hostil- 
ity against the ambivalently-loved one. It is this sadism, re- 
directed upon himself, that can ultimately lead the regressed nar- 
cissistic psychotic patient to suicide. 

Zilboorg® felt that “only those individuals who appear to have 
identified themselves with a dead person and in whom the process 
of identification took place during childhood or adolescence at a 
time when the incorporated person was already actually dead, are 
most probably the truly suicidal individuals.” 

Karl Menninger* grouped the suicides as aggressive (the wish 
to kill) and submissive (the wish to be killed). He states that in 
the aggressive type the lost love-hate object is regained by intro- 
jection into the ego through identification. The aggressive com- 
ponent which originates in the ego is turned back and reflected into 
the same ego. 

The submissive suicide punishes himself for the severe guilt that 
he experiences about his erotic feelings which are homosexual in 
character. Menninger elucidates this point by stating that many 
of the submissive patients experienced their punishment of guilt 
through their dreams. 

These dynamic interpretations for suicides are the ones most 
frequently discussed by psychiatrists today. If one assumes them 
to be correct, it can possibly be concluded that the clinical diagno- 
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sis, whether it is dementia precox, paranoid or catatonic, whether 
it is involutional, manic-depressive or any other category, is of sec- 
ondary importance in understanding the dynamic concept of an in- 
dividual’s reasons for attempting suicide. 

But still unsolved is the riddle of why all the patients in this se- 
ries showed marked paranoid symptoms. Starting with this end- 
symptomatology of the patients, it should be possible, therefore, 
to retrace the changes that occurred within the individuals. 

The most striking consistent aspect of the paranoid patient is 
the mechanism of projection. Through the use of projection, the 
patient’s relationship with others is completely re-evaluated on the 
basis of his own reactions. 

To show how the mechanism of projection originates, one must 
go back to the early development of the ego. Fenichel® explains 
that the infant, at first, distinguishes all objects as edible or non- 
edible. Acceptance is swallowing, and rejection is spitting out. 
Projection is derived from the first negation, the “I want to spit 
it out” or the “I want to put it away from me” or—if viewed from 
adult life—‘“I wish to ward off this disagreeable thing.” Thus, 
emotions or stimuli which the ego tries to avoid are then “Spat 
out” and felt as being outside the ego. The guilt-inspiring im- 
pulses are warded off, by the mechanism of projection onto another 
person. To the paranoid person, this other person now possesses 
the offensive impulse and becomes the persecutor (or tempter). 
The guilt-feelings that the paranoid patient would have—if the 
warded off drives became conscious—are intolerable. This intol- 
erance of the sense of guilt reaches its greatest heights in the para- 
noid case of dementia precox. 

Now—just as the defense mechanism of projection is derived 
from the first negation or spitting out by the ego—the mechanism 
of introjection is derived from the first affirmation or swallowing 
of the object. Everything felt by the infantile ego to be pleasant 
is introjected. The parents of the infant are swallowed or incor- 
porated as an expression of love. This mechanism is the primitive 
forerunner of object relationships. The child notices, however, 
that incorporation of the loved objects also destroys the objects 
when swallowed and that they no longer exist as objects in the ex- 
ternal world. The ego then learns to use introjection for hostile 
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purposes and for destructive feelings. By eating the objects of 
hostility, they are destroyed. 

Therefore, introjection serves two forms of expression: first 
feelings of love and then feelings of hate. Fenichel calls introjec- 
tion the primitive undifferentiated forerunner of both love and 
hate. It is to be expected that the ambivalent feelings of patients 
will be thus linked with the mechanism of introjection. 

Returning to the writer’s series of 56 patients, it was noted that 
75 per cent of them were diagnosed as paranoid dementia precox 
eases. It is known that the projective mechanism is consistent in 
this group. It is also known that the schizophrenic patient has re- 
gressed to archaic levels of thinking. When the projective mech- 
anism no longer functions adequately by projecting warded-off im- 
pulses, another archaic mechanism can be utilized. This mechan- 
ism is introjection. The schizophrenic has now incorporated the 
persecutor to destroy him. But to destroy the introjected persecu- 
tor means to destroy the incorporator. 

One of the patients in this series is a young man of 23. He had 
been a clerk in the Veterans Administration in Washington, D. C. 
He began to feel that his co-workers were talking about his “Jew- 
ishness.” About this time, he was working with an agent of the 
FBI who wore a derby hat and black shoes. He soon began to feel 
the agent disliked him because of his “Jewishness.” Every time he 
would walk home, there would be some man with a derby and black 
shoes near him. He felt trapped when a man with a derby hat was 
seen renting a room in the same house that he lived in. That eve- 
ning he left Washington without telling anyone of his plans. He 
took a train and came to New York where his family lived. When 
he arrived at the Pennsylvania Station, he saw another man with a 
derby hat who seemed to be following him to the subway station. 
Standing on the platform waiting for the train to arrive, he saw 
the same man with the derby hat standing close by, and another 
man with a derby hat approaching from the other end of the plat- 
form. He says that he felt escape was impossible. As a train came 
into the station he jumped and grabbed for the third rail as he fell. 
The next thing he remembered was being in Bellevue Hospital. He 
was transferred to Brooklyn State Hospital for insulin therapy. 
It was during a group therapy session that he suddenly had a spon- 
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taneous remission, and the foregoing story was told at that time. 
Shortly afterward, he was discharged from the hospital. 

It was felt that his “Jewishness” was an expression of his re- 
pressed homosexual feelings, something he wished to ward off. For 
some time he was able successfully—by projection—to keep these 
feelings from becoming conscious. His description of his deci- 
sion to jump before the train was felt to be the ultimate break in 
the projective mechanism, and that it represented the introjective 
mechanism rapidly taking over. He jumped to kill the offending 
impulse. 

Suicide is, then, the tremendous price that the paranoiac pays 
when projection fails and introjection succeeds. As long as the 
paranoiac has the ability to project his offending impulses to an 
external object (persecutor), then he is dealing with a safety valve. 
When projection fails him and introjection of the warded-off drive 
occurs, then suicide is an imminent possibility. 

This consideration points up the necessity of extreme care in 
training the paranoid patient and the necessity for the therapist to 
be aware that he is dealing with a potential suicide. 


Now, focus these mechanisms of defense upon the three cases of 
depression in this study—the melancholic and the two patients 
with manic-depressive diagnoses. 

Depression can be said to be a loss of self-esteem. The depressed 
patient works on the formula of, “I have lost everything and now 


” 


the world is empty.” To understand this, one recapitulates the 
early development of the archaic ego. The infant possesses two 
feelings which appear to be uppermost; they are hunger and satia- 
tion. When the infant is hungry, he cries and moves his body until 
fed. He then thinks he is omnipotent. Later, the infant loses his 
belief in his own omnipotence and tries to regain it through identi- 
fication with the now-omnipotent parents. He participates in this 
maneuver by being loved. Still later the child may feel alone, de- 
serted, and he experiences a new emotion of depreciation. When 
the love is returned, self-esteem is returned with it. In the depressed 
patient, the need to have constant reassurance that he is loved is 
accomplished by introjection of the dead or missing person. The 
depression becomes more complicated and more pathological if the 
relationship to the introjected love object was an ambivalent one 
to begin with. When this happens, the process of introjection is 
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sadistically colored. The incorporation of the object not only rep- 
resents an attempt to preserve the loved object but also an attempt 
to destroy the hated object. In summary, the pathological depres- 
sion is characterized by an ambivalent introjection of the lost ob- 
ject and a continuation toward the introjected object of feelings 
that once had been directed toward the external object. With all 
this, there is participation of guilt feelings throughout the process. 
The point of differentiating neurotic from psychotic depressions 
is hinged upon the depth of regression. The psychotic depression 
extends into the earliest narcissistic periods of development. 


The depressed, suicidal patient responds along two main lines of 
action : One, he kills the offending introjected love object; and, two, 
he punishes himself for the guilt he experiences about his erotic 
feelings for the introjected object. 

The question now may arise as to why the depressed and melan- 
cholic patients in this series show paranoid features. 

Klein® has demonstrated that the manic phases show a phenome- 
non closely allied to paranoia. Weiss’ postulates that the manic 
phase is the active partner in a persecutory relationship and that 
the depressed phase is the passive partner. In a report of two pa- 
tients whose dynamics were analyzed, Kanzer* discussed the clini- 
cal and dynamic relationship between the manic-depressive and 
paranoid states. He further pointed out that the interrelationship 
of these two major psychoses—which were previously regarded as 
discrete, separate disorders—expresses, in actuality, the extremes 
of a fluctuating disorder. One may call them by separate, distinct, 
names clinically; but they are closely linked dynamically. 

Rado® has also drawn attention to the incidence of paranoid 
trends in manic-depressive patients. 

The depressed patient utilizes the introjective mechanism. He 
may either attempt suicide to bring about an equilibrium of inter- 
nal forces or as a possible effort to recover, by projective means, 
from the terror of depression. By projecting severe guilt and of- 
fensive feelings, the depressed patient protects himself. When the 
projective mechanism comes into existence, the depressed patient 
gives a clinical picture of a paranoid reaction. This can possibly 
be the reason why the 56 patients in this series showed the common 
denominator of a paranoid system. 
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SuMMARY 


1. Fifty-six psychotic patients who had attempted suicide and 
were institutionalized were studied. 

2. A paranoid system was found in all patients. 

3. The defense mechanisms of projection and introjection, and 
their relationship to the dynamics of suicide in psychoses, are dis- 
cussed. 

4. The projective mechanism as a method of warding off offend- 
ing impulses may be viewed as a safety valve for the suicidal 
patient. 

5. The dynamic orientation utilized in coraparing schizophrenic 
and manic-depressive disorders hints at a close relationship exist- 
ing between them. Both conditions are based on a narcissistic re- 
gression of loved objects and damage to the ego structure. 


94 Prospect Street 
Stamford, Conn. 
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MULTIPLE ORIGINS AND FUNCTIONS OF GUILT 
BY MELITTA SCHMIDEBERG, M. D. 


The problems of guilt and anxiety play a central role in analytic 
literature and are regarded as the most important issues in ther- 
apy. It is taken for granted by Freudians that the only source of 
guilt is fear of the super-ego.* In the writer’s experience, guilt, 
like every other emotion, may have various origins, and may serve 
different functions. This is an issue of great technical importance. 
So often, an analysis remains inconclusive because the analyst bases 
his interpretations too much on book learning, and regards thera- 
peutic failure merely as indicating the depth of guilt and the sever- 
ity of the super-ego, instead of examining every case on its merits. 
If every manifestation of guilt (or any other painful emotion) is 
traced back to its real source and mechanism, it will lose its inten- 
sity. Also it is more essential to elucidate an emotion’s dynamic 
function than to know its origin. As long as it fulfills a dynamic 
function for his mental balance, the patient clings to his guilt. 


Guilt has various origins, in addition to the well-known fear of 
the super-ego, or a modification of anxiety. Much that appears to 
be guilt or self-reproach is really a hidden reproach aimed at 
others. A patient at the beginning of her analysis reproached her- 
self for not helping her mother more. She then mentioned that her 
brother, who was much better off than she, did not contribute to 
the mother’s support. The writer pointed out to her that her self- 
reproach was a means of making her brother feel guilty. If she, 
with her limited income, reproached herself, how much more should 
he reproach himself? She was relieved by this interpretation, and 
her guilt disappeared. 

Self-reproach is often indulged in because the patient expects 
certain persons to reproach him, and comes in to reproach himself 
first in order to take the wind out of their sails. A patient belit- 
tled her appearance, her manners, her worth and her intelligence. 
It turned out that she criticized herself in order to prevent a sim- 
ilar verbal assault by her sister. At least, the patient did not give 
her sister the satisfaction of taking her by surprise. 

*Freud, 8.: Ego and the Id. Hogarth. London. 


: On narcissism. In: Collected Papers. Vol. IV, p. 59. Hogarth. London. 
Fenichel, O.: Psychoanalytic Theory of Neuroses. P. 105. Norton. 1945. 
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We know that reassuring a patient often does not diminish his 
guilt and may even increase it. This is usually taken as proof of 
the severity of the patient’s super-ego and the difficulty of influ- 
encing it. While this explanation applies in certain cases, the re- 
assurance fails in others, because it does not take cognizance of the 
underlying mechanism. Telling the first patient that children are 
not obligated to support their parents or that her mother was not 
so badly off, would not have mitigated her sense of guilt, because 
her guilt did not center on her mother but was a weapon against 
her brother. Thus, what was meant as reassurance would really 
amount to taking away her justification for attacking her brother; 
and, to press her point, she would have had to increase her guilt by 
stressing her mother’s need. In addition, the reassurance might 
have increased her sense of guilt toward her brother, and given 
rise to further guilt, growing out of her resentment against the per- 
son “reassuring” her. The example shows that we should not take 
it too much for granted that reassurance may increase guilt, but, 
instead, should investigate more thoroughly the underlying mech- 
anisms which may differ in each case. A knowledge of the specific 
source of guilt—irrespective of its manifest content (guilt toward 
the mother)—is necessary for the analysis, as it would also be for 
suggestive handling of the patient by a psychotherapist. In the 
case of the other patient, a direct reassurance would not have been 
very effective either; a remark touching upon her relation with her 
sister (that the patient is better looking than she, or is just finding 
fault with her) would have helped more. 

Take some other examples. Freud has pointed out the phenome- 
non of borrowed guilt, but has not discussed the motives for 
identifying with the guilty parent.* Yet therapeutically it is al- 
ways necessary to trace the motive for an identification, or for the 
“borrowing,” instead of being satisfied only with pointing out the 
fact of the identification itself. The patient may feel the guilt the 
parents felt, or rather which they should have felt; he may cling to 
it out of loyalty toward his parents or as an overcompensation of 
his hostility. Triumph, over having found out the shortcomings of 
his parents, may quickly turn into excessive guilt on their behalf. 


*In the well-known passage from Ego and the Id, (p. 72 footnote) Freud points out 
that this identification may take the place of a former object-cathexis, and that if this 
is unmasked, therapeutic success is sometimes brilliant. But in other cases we must 
resign ourselves to therapeutic failure. 
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Sometimes he may be influenced by the Biblical exhortation that 
the sins of the fathers will be visited upon their children. Hence 
the child feels responsible for the parents’ behavior and, for fear 
of God’s punishment which will ultimately strike him, feels guilty 
on their behalf, offering his painful sense of guilt as a possible 
atonement. 


One patient who felt very responsible for his parents had passed 
through a phase when he was worried for fear they would go to 
hell. This phase was preceded by the wish that they would. At- 
tempts at reassuring the patient about this sense of guilt are likely 
to be effective in the case of “borrowed” guilt only if the patient is 
relieved at having his parents exonerated. If the underlying hos- 
tility against them is too intense, such attempts at reassurance are 
more likely to upset the patient. The latter fact would be taken 
by some analysts as proof of the severity of the super-ego, for this, 
by now, has become a cliché that saves the analyst the trouble of 
thinking out the underlying mechanisms. Whether reassurance mit- 
igates guilt depends not so much on the intensity of the guilt or se- 
verity of the super-ego, but (a) on the patient’s relation to his 
therapist; (b) on the dynamics of his mind at the very moment— 
what motives he may have to cling to his guilt; and (c) on the 
mechanisms underlying the genesis of this particular guilt, for 
example, the motives for “borrowing” his parents’ guilt. 

Often the parents make the child feel guilty for their own bad 
behavior. It is rare that adults admit being in the wrong without 
blaming the child for something else, or making him responsible 
for their own bad behavior. It is he who made them lose their tem- 
per. The child begins to associate the parents’ bad behavior with 
some fault of his own. The less specific cause there is to blame 
himself, the more guilt he feels, largely as an overcompensation 
for his criticism of the parents for their unfairness and absurdity. 

Again, Kleinian analysts would regard guilt without adequate 
motive as proof of the fantastic nature of the super-ego, and such 
an interpretation is not likely to achieve much therapeutic result. 
An interpretation that traces the guilt to the actual environmental 
situation and works out the patient’s ambivalent relation toward 
his parents is much more likely to be effective. 

Identification owing to guilt is a factor in super-ego formation. 
Guilt over not caring may give rise to oversensitiveness. There is 
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the story of a rabbi who was indifferent to the suffering of his 
brothers. He prayed to God, and God blessed him by making him 
sensitive to the slightest hurt inflicted on any of his fellow-crea- 
tures. Guilt over initial indifference is an important factor in ex- 
cessive pity. Children who are made to feel guilty about their in- 
difference to parental demands may overcompensate for this ini- 
tial indifference by excessive acceptance. This is one reason why 
children brought up along “modern” lines are often neurotic. The 
parents avoid harshness and punishment but instead make the chil- 
dren oversensitive. Children made to feel guilty about their nat- 
ural defenses comply too much. Harshness justifies hostility, and 
may make the children more immune to parental demands. This 
explains the apparent inconsistency in the fact that children of se- 
vere parents exposed to painful experiences sometimes do not be- 
come neurotic. 


Klein regards the fact that the super-ego exaggerates parental 
demands and severity as proof of the “primitive nature of the 
superego” and the importance of projection-introjection mechan- 
isms. This may sometimes be the case, and sometimes the discrep- 


ancy between reality and super-ego exaggeration is more apparent 
than real, based on a false assessment of the environment, but in 
other cases the following mechanism is at work: 

Sometimes the child exaggerates parental demands or severity 
as a form of mockery. A patient used to ridicule his teachers by 
exaggerating their mannerisms, their severity, their punishments. 
Feeling guilty about the hostility expressed in his ridicule, he pun- 
ished himself by taking his own exaggerations seriously, actually 
being as afraid as he pretended to be. This mechanism is typical. 
Exaggeration is also a form of denial. Many fantastic anxieties 
are elaborations, exaggerations, or denials of reality fears. There 
is an element of reassurance in excessive anxiety or guilt—their 
very intensity makes them unreal. The child may also overcom- 
pensate for his initial denial and defiance by subsequently comply- 
ing with parental demands to an exaggerated degree, or by exag- 
gerating the demands. 

Another mechanism furthered by the environment is guilt in 
order to avoid anxiety. Parents rarely punish a child who feels 
conscience-stricken; they punish him mainly in order to make him 
feel guilty. Thus the child learns at an early age that to produce 
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guilt is a means of avoiding punishment and anxiety, and that the 
more intense is his guilt, the safer he is. Adults, too, produce guilt 
over not paying their bills or not working. They would rather feel 
guilty than work or pay. Guilt is sometimes an impetus to action; 
sometimes a substitute for it. There may be an additional mechan- 
ism wherein the child “plays up” to the adults and pretends to be 
conscience-stricken when he is not. He may then feel guilty be- 
cause he is really far from conscience-stricken, and may punish 
himself by producing a really intense and deeply-felt guilt. 

Intense guilt may also be used as a defense against actually ad- 
mitting being in the wrong. Guilt that is so overwhelming is used 
as a weapon and as implied reproach against the person blaming 
you—forcing him to comfort you and make amends, instead of mak- 
ing amends yourself. The exaggerated character of the guilt re- 
action also implies a denial of the guilt. There is an underlying 
idea, ““Why make such a fuss about such a trivial matter?” and the 
“fuss” then is used as argument to one’s self that the whole matter 
is trivial. These reactions play a special role with patients whose 
relation to their parents largely consisted in playing on each other’s 
emotions and making each other feel guilty. 


Sharing a “mood” is one means of establishing contact. We may 
, cling to the mood, as a memory and survival of a relation. This is 

also one genesis of guilt—the child “catches” the parents’ sense of 
guilt. 

Guilt implies responsibility ; and however painful guilt is, it may 
be preferable to helplessness. Medieval man believed that the 
plague was a punishment for his sins; by castigating himself, he 
hoped to atone to God and for every evil. He had no other alterna- 
tive in his helplessness. Guilty self-reproaches after a loved per- 
son’s death imply the secret hope that they may bring the person 
back to life. If he died through the patient’s fault, then surely suf- 
ficient repentance should be able to revive him. The patient may 
not react to reassurance, because he wishes to keep the “magic of 
guilt” rather than to admit his utter helplessness. In the same 
way, a girl who blames herself for her lover’s desertion secretly 
hopes that in this way she will win him back or, at least, prevent a 
future jilting. Like the primitive man who believes that sprinkling 
with water will produce rain or that red colors will bring or avert 
bloodshed, the patient hopes his own feelings of guilt will by magic 
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produce guilt in the other person. The deserted girl hopes that by 
accusing herself, instead of being resentful, her lover will chival- 
rously react the same way. The pacifist hopes that if he disarms, 
the other side will disarm too. Much that masquerades as psychol- 
ogy is really a rationalization of belief in magic. 

Guilt or worry may be simply distorted forms of wishful think- 
ing. A patient wanted to open a mail-order business but felt guilt 
toward her landlord who might resent it. When the writer asked 
how he would find out about it, it turned out that she had antici- 
pated hundreds of letters per day. Another patient was accused 
by her sister of being a gold digger, but her sister had guessed her 
secret wish. If she were a gold digger, she would have her satis- 
factions and could face the hostility of women. If she were unsuc- 
cessful with men, she would have no cause to fear women’s jeal- 
ousy. As it was, she fell between the two. She felt guilty for her 
impulses, yet lack of real success made her insecure; and this in- 
security made her more susceptible to guilt. Insecurity and anx- 
iety make people more sensitive to guilt and other painful emo- 
tions. 

Guilt may cover up many other motives. There is no reason to 
suppose that it is always a primary factor. Certain English 
groups in the 1920’s and 1930’s tried to justify their pro-German 
leanings by their guilt about the Versailles Treaty. A man may 
have an intense feeling of guilt toward the blind, donating large 
sums of money to them in order to deny this money to his family. 
In history, religious motives have often been a cover for national 
or individual selfish or sadistic motives. The more the latter are 
attacked or exposed, the greater the need to emphasize the super- 
ego aspect, the guilt feeling. 

It is important to study, not only the sources of guilt, but its dy- 
namic function. If, for instance, the patient has libidinized his 
guilt and “utilizes” it in beating-fantasies, accompanying mastur- 
bation, he will be reluctant to give it up. Alternately, he may want 
to keep his guilt, because it atones for and justifies the libidinal 
pleasure he may derive from being analyzed, or from some other 
masochistically-pleasurable situation. Some patients whose par- 
ents suffered from detachment may have had emotional contact 
with them only when they were punished or scolded, and may have 
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clung to this sensation of guilt as a treasured memory of their par- 
ents’ love. 


In other cases, still other mechanisms may be at work. The aim 
here has been to show that guilt has a multiple origin and may 
serve various functions, and that it is essential for purposes of 
therapy to know and interpret the specific mechanism in each case. 


444 Central Park West 
New York 25, N. Y. 





TRANSVESTISM AND HANGING EPISODES IN A MALE ADOLESCENT 


BY L. WILLARD SHANKEL, M. D., AND ARTHUR C. CARR, Ph.D. 


The subject of transvestism is an interesting one, and has 
through the years received much attention in the professional liter- 
ature. It has, as well, caught the public’s fancy, as evidenced by 
widespread accounts in the public press of recent lurid cases. 

In the past, numerous authors** have attempted to elucidate the 
psychodynamic mechanisms involved. Basic to these, are usually 
assumed to be marked feminine identification, combined with a be- 
lief in the phallic nature of woman, exhibitionism, and narcissism. 

Fenichel,* " *** for example, writes: “The homosexual man re- 
places his love for his mother by an identification with her; the 
fetishist refuses to acknowledge that a woman has no penis. The 
male transvestite assumes both attitudes simultaneously. He fan- 
tasies that the woman possesses a penis, and thus overcomes his 
castration anxiety, and identifies himself with this phallic woman. 
Hence the fundamental trend of transvestism is the same as that 
found in homosexuality and fetishism: the refutation of the idea 
that there is a danger of castration. However, the identification 
with the mother is established not by imitating her object choice 
but rather her ‘being a woman.’ The tr —~estite act has two un- 
conscious meanings: (a) an object-err .c and fetishistic one: the 
person cohabits not with a woman bu with her clothes, the clothes 
representing, symbolically, her peuis: (b) a narcissistic one: the 
transvestite himself represents the phallic woman under whose 
clothes a penis is hidden.” 

In a recent presentation, Gutheil’ stresses the role of six typical 
factors in the genesis of transvestism: (1) homosexuality and the 
castration complex, (2) fetishism, (3) narcissism, (4) exhibition- 
ism, (5) sadomasochism, and (6) scopophilia. 

An unusual contribution therein is Guthiel’s finding that a num- 
ber of his transvestite patients report their use of strangulation 
in connection with their transvestite rituals. With a frequency 
which suggests a fundamental relationship to their problem of psy- 
chosexual adjustment, transvestites find that sexual stimulation 
and satisfaction are obtained from self-induced suffocation, usually 
by hanging, this act generally being accompanied by wearing the 
clothing of the other sex and by masturbation. 
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With reference to this, Gutheil presents cases, which were de- 
scribed in newspaper accounts as examples of bizarre suicidal acts, 
in which males were found dead by hanging while dressed in fe- 
male clothing. These cases, he believes, represent attempts by 
transvestites to obtain sexual satisfaction from strangulation. 
When they lost consciousness, they had then lost control of the 
situation and inadvertently killed themselves. Orgasm, rather than 
death, seems actually to have been their goal. 

Because it well illustrates Gutheil’s general formulation and be- 
cause of the suggested dynamic significance it gives to the hanging 
episodes just discussed, a case will be presented which appears to 
be of both theoretical and practical interest. 


Case Report 

The patient is a single, white Protestant boy of 17, who entered 
a New York state hospital by legal certification from the psychi- 
atric observation ward of a local city hospital, with a diagnosis of 
“emotionally unstable personality with psychotic episodes.” 

A personal history, given by the mother of the patient shortly 
after his admission, was as follows: 

The boy was the only child of a since-dissolved marriage. His 
father, at the time of marriage, was a night-watchman, 30 years 
old. He is now “some sort of a guard,” working for a private de- 
tective agency. He had previously had eight years’ service, mostly 
foreign, in the marine corps. The father had been married before, 
and, although he told the writers’ informant at the time of their 
marriage that he was a widower, she later learned that the previ- 
ous wife was living, and that there was some doubt as to whether 
the latter and the father were actually divorced. The validity of 
the later marriage and the patient’s legitimacy were, therefore, 
questionable. The mother, who was 18 at marriage, was a private 
secretary. She is herself the product of a marriage which ended 
in divorce, and she was raised mainly by her maternal grandpar- 
ents. 

The marriage of the patient’s parents is said to have been “un- 
happy from the start,” because of the brutality of the father. The 
informant became pregnant during the first month of her marriage. 
Her pregnancy was uneventful, save for excessive and prolonged 
nausea and vomiting. The father “became dissatisfied because of 
the pregnancy and began going out with other women all the time.” 
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He is said also to have beaten his wife, severely and often, during 
her pregnancy. Labor was protracted to 48 hours, with forceps 
delivery. The patient weighed over seven pounds at birth, and 1s 
said to have been “very healthy.” 

Following the birth, on her return from the hospital, the mother 
found “another woman’s nightgown” in her bed at home. 

The patient was breast-fed, and there were no feeding or sleep- 
ing disturbances. The mother states that the baby “talked well 
and had a wonderful memory” before the age of one year. 


In childhood, the patient is described as “the best-behaved child 
in the world, always quiet and obedient,” making good play adjust- 
ments with contemporaries. At five, he entered kindergarten. 
There were then differences between the teacher and the mother, 
the latter believing the former to be “unfair to Donald, always pick- 
ing on him.” 

When the patient was six, the parents were separated. The 
mother and patient then lived with her grandparents. (Both of 
these great-grandparents of the patient later died as patients in 
a New York state hospital, with diagnoses of “psychosis with cere- 
bral arteriosclerosis.”) The mother worked, and the child was 
cared for by his great-grandmother, who is said to have been “too 
old to care for him properly,” as a consequence of which “he be- 
came very undisciplined.” He is said to have been “unable to get 
along with other children” at that time, and to have been “an easy 
mark for teasing, not being able to take it.” During this year, he 
often “played hooky from school.” 

The following year, the patient was sent to a private boarding 
school in another part of the state. He spent the ensuing 11 years 
in a succession of boarding schools, summer camps, and the like. 
There is a history of continual maladjustment in school, and of 
“being hard to handle,” which led to forced withdrawal from sev- 
eral schools. 

At the time this history was presented by the mother, she offered 
a carbon copy of a typewritten account of his illness, composed by 
herself, extracts of which follow: 

“In the month of August 1949 [approximately four years prior 
to the writing of this report] Donald spent some time with my 
mother in while waiting to enter —— school. During that 
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time there was some sign of his fooling with my mother’s clothing, 
although he didn’t seem to put it on at that time. 

“He entered —— [school] in September 1949. He had previ- 
ously attended and , both schools having recommended 
that he be removed. In the spring of 1950 at —— there was some 
clothing missing from the wife of one of the teachers and found on 
the grounds. At that time it wasn’t traced to Donald. 

“During the summer of 1950, Donald attended ——- Camp, and 
several times during the summer some of the nurse’s clothing was 
missing, and also some of Mrs. ——’s, the wife of the head. It was 
toward the end of the summer that Don took some of the clothing 
and then went off in the woods and was missing from camp over- 
night. The state police finally found him the next day, he having 
stayed overnight in someone’s barn. They took him back to camp 
where he admitted to Mr. —— that he had been taking the clothing, 
and he was sent home to me. 

“In September of 1950, Donald returned to —— school for the 
fall term. In October, Rev. ——, the headmaster, called me and 
asked me to come up and take Donald home. Donald had taken 
some of Mrs. ——’s clothing and gone into the woods with it, and 
some of the boys had seen him with the clothing on and changing 
into his own clothes. Father —— talked to Donald about this, and 
he admitted taking the clothing the previous spring. 

“Father recommended psychiatry and arranged for an ap- 
pointment with Dr. ——, who talked to Donald and then arranged 
for us to go see Mr. ——, a clinical psychologist working under 
Dr. ——’s supervision. He talked to Donald and gave him a per- 
sonality test and this was then analyzed. Donald was supposed to 
go to see Mr. —— and did so two or three times, but then he re- 
fused to see him further. 

“During this time I was living in my grandmother’s house and, 
as I had to go to work during the day, Donald was alone, as my 
grandparents were both in the hospital. Every day Donald would 
break into my room or into my trunk and get into my clothing. It 
was at this time that he used women’s clothing for the purpose of 
masturbation. I finally discovered that my trunk was emptied of 
all the summer dresses I had put away, as he apparently destroyed 
them after using them. I finally enrolled Donald in —— high school 
as soon as possible, and tried to get him interested in various after- 
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school activities. He joined the “Y,” the band, etc., but he never 
got along with the other boys, was always fighting with them, and 
complained that they were picking on him. 

“In May 1951, I finally found an apartment and moved in. I had 
a lock put on my bedroom door. Donald was willing, and knew and 
understood why I was doing it. However, it wasn’t long before he 
broke a pane of glass in the door so that he could put his hand 
through and unlock the door. After I had a new pane of glass put 
in, the molding was loose, and Donald could open the door at will, 
and would do so more and more often. These episodes of his got 
worse and worse, just as they are doing now. When we went to 
visit friends, he would go into the bathroom, get into the clothes 
hamper, and put on soiled clothing belonging to the female member 
of the family, and then would come out looking terrible, eyes en- 
larged and face either scarlet or ashen. He would always say that 
he had been ill, making excuses for being in the bathroom so long. 

“T finally went to the rector of my church, and he sent me to the 

consultation service. Donald had attempted to hang himself 
twice, and after these episodes would run off and be gone over- 
night, or for two or three days. Finally, they recommended that 
he be sent to ——. [This is a private school for disturbed ado- 
lescent boys. | 

“He went to on October 31, 1951. He seemed to adjust to 
the school after quite some time, but when he was allowed home for 
vacations or holidays, he always found some way to get into my or 
someone else’s clothing. 

“During these vacations from school, Donald started to go down 
to visit his father, who lives in with his wife and children. One 
afternoon, he was left alone with the children. He sent them down 
on the street to play, telling them he was going to watch TV. Then 
he proceeded to get into his stepmother’s clothes and left the house 
in a terrible mess, powder all over, perfume spilled, lipstick-stained 
tissues, ete. For a while after that they would have nothing to do 
with him. 

“Donald was graduated from in June 1953. He came home 
and started to work as a messenger in , leaving the house with 
me in the mornings so that he wouldn’t be in the house alone. The 
seventh of August, after being paid, he went to his father’s for 
lunch. After lunch, Donald said goodbye and went down one flight 
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of stairs to the apartment below. The daughter of the people down 
there had her room on that floor. He went into her room and threw 
all of her clothing around, had it on, and they later said that some 
of her jewelry was missing. Donald’s father covered up for him. 
They knew he had been in the house, but after his father saw the 
room he knew it had been Donald. Donald was missing then until 
late the next Sunday night. He then admitted that it had been he 
in the room. His father came down and talked to him, and as usual 
Donald promised to do better. 


“Donald continued to work, and became more and more dissatis- 
fied living with me. He said he wanted to go and live with his fa- 
ther. After talking with them, they said they would be only too 
glad to have him. Over the Labor Day weekend Donald went down 
there to stay for three days to see how he would like it. On 
Labor Day, they all went out, Donald saying that he had a date. 
After making sure they were all gone, he went back to the house 
and got into his stepmother’s clothes closets, even into her winter 
things she had put away, and as usual there was powder, perfume, 
and lipstick all over. They then called me and said they wanted no 
part of him, as he had taken money from them which they had put 
away for the rent and run away for several days with it. As far as 
I know, he hasn’t seen them since. 


“As his job was a temporary one, he was finished there on the 
eleventh of September, and finally decided to get another job and 
go to night school. He got a job then and worked two days, when, 
as the result of an application he had put in at the ——, he was 
called in there and went to work as a page. After working for two 
weeks, one morning he left the house with me to go to work, but did 
not do so. He didn’t come home until two a. m. the next day, say- 
ing he had called in sick. He went back to work the next day, and 
again worked for two weeks. He then left the house with me one 
morning, apparently going to work. When I came home to lunch 
at noon, I looked up at the windows and discovered that the blinds 
were closed and a light was in my bedroom. My clothing was all 
over the living room and bedroom. He had completely emptied my 
trunk and drawers, and things were just scattered. He had my 
stockings on, and underwear and dresses, and had forced my shoes 
on his feet. He had apparently gotten into the bathtub with a suit 
skirt, underwear, and a pair of shoes on, because these were sop- 
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ping wet in the middle of the floor. In the bathroom, my bathing 
suit was on the floor, stained with orgasm, and the bathtub was full 
of dark body hair. He had apparently shaved part of his body, be- 
cause his razor and shaving dish were out. There was rope over 
the closet door in his room. Several of my dresses were ripped. 
There was powder all over, and perfume spilled. 

“It was then that I decided that I couldn’t take any more, and 
that I would call the police to take him to the hospital when he re- 
turned home. 

“This is a condensed version of Donald’s troubles. I have tried 
not to elaborate on it too much.” 

The mother later indicated that she had known of the patient’s 
supposed “suicide attempts” by hanging because he often left a 
knotted rope over a door or among her dishevelled clothing, follow- 
ing a transvestist episode. On three occasions, on his return home 
following the usual few days’ absence after one of the episodes, she 
noticed “very severe rope burns” on his neck. 

The initial interview with the patient was shortly after his ad- 
mission. He is a handsome youth of rather large stature. He pre- 
sented himself eagerly for examination, dressed in sports shirt and 
blue jeans. His fingernails were chewed short. His attitude was 
friendly and co-operative. His mood was complacent to mildly 
elated. Emotional affect was at all times appropriate and ample. 
Emotional responses to the examiner were adequate. 

The patient opened the interview by saying, “What have you 
got up your sleeve for me today, Doc? What kind of treatment am 
I going to get? I’m curious about it. From what I’ve seen of this 
electric shock, I want to avoid it.” When asked about the treat- 
ment he believed he needed, he answered, “I think the least painful 
would be the psychotherapy. How the heck do you get rid of pim- 
ples, anyway?” 

(Why did you come to the hospital?) “For this wearing women’s 
clothes deal.” (Why do you wear them?) “Well, when I start do- 
ing it, there’s a lot of satisfaction, but later there’s none gained.” 
(What do you do?) “I just put on women’s clothing, and usually 
masturbate.” (Whose clothing do you wear?) “My mother’s 
mostly, stepmother’s a couple of times.” (Would you like to wear 
women’s clothing here?) “That wouldn’t be the same. It seems if 
it’s real, and nobody knows about it, it’s better.” (Do you use 
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make-up?) “Sometimes, if there’s a mirror in the room. It just 
seems to go with it. I put on all the make-up, and perfume, and 
pose in front of the mirror. To start off, I take off all my clothes. 
I have a hard-on then, and sometimes I masturbate right way. But 
usually I put on the women’s clothes, with the make-up, and walk 
around, look in the mirror. Then I masturbate and take off the 
clothes, that’s all.” 

The patient described his masturbatory fantasies as “mostly just 
naked women” with fantasied coitus, denying any female identifi- 
cation in the fantasies. He also denied guilt feelings regarding 
masturbation, but added, “sometimes I think I do it excessively.” 

When asked if he wished he were a woman, he paused and said, 
“That’s hard to say. Sometimes I’ve kicked the idea around. Like 
when this Christine deal came out, one of the fellows at school 
asked me if I’d take the operation if I had a chance. I really don’t 
know what I’d do.” When asked if he considered himself homo- 
sexual, he stated, “No, I don’t mess around with men, and I don’t 
have any desire to. If I had the choice, I’d take a woman before 
I’d take a man.” He denied homosexual experiences, stating that 
he had often been approached by homosexuals but that the idea 
was disgusting to him. He also denied intercourse, adding that he 
had had opportunities for intercourse, but that the girls were “too 
dirty, not my kind.” 

When asked about his father, he stated, “He thinks I’m old 
enough to know what I’m doing. He always thought my mother 
treated me like a kid. When I stay with him, he lets me go out at 
night, stay as long as I like. He’s a pretty good guy. He used to 
be quick-tempered, but he’s better now.” When asked if he remem- 
bered his father being at home before the separation of the parents, 
he related, “I’ve got a sear on the back of my head to help me re- 
member. He threw me against the wall once. Another time, he 
got mad and whaled me for scattering his negatives around. He’s 
a bug on photography. My first memory is of my father taking me 
to the world’s fair, and seeing the trylon.” The patient insisted 
that the only reason he knew for his parents’ separation was that 
“my father just didn’t want to live with my great-grandmother.” 

When asked to describe his relations with his mother, he stated, 
“She has a good disposition, good sense of humor. She’s awfully 
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good to me, but I’m too stupid to realize it. She’s my favorite par- 
ent, but she likes to keep me tied to her apron strings. There’s so 
many things she doesn’t think I’m old enough to do, like smoking, 
drinking beer. I like to make my own decisions. That’s why I’m 
here. The judge asked me if I wanted to come here for treatment, 
and left it up to me.” When asked why he believed his mother had 
kept him for so many years in private schools and camps, he re- 
plied, “Because she always worked from 8 to 5, and was worried I 
might get into trouble, out on the streets.” When asked later to 
describe his “ideal girl friend,” the patient specified a short, slim 
blonde, with “a pretty face and good figure, smart, with a good per- 
sonality and a sense of humor,” a description coinciding with that 
given by him of his mother. 

In later sessions, when better rapport had been established with 
the patient and he discussed his problems more frankly, he admit- 
ted that he had known of his desire to wear female clothing, and 
had done so, since the age of “ten or eleven.” At that time, while 
a private school student, he stole panties from his housemother, 
putting these on in secrecy. During the following year, he began to 
masturbate without having orgasms while wearing women’s gar- 
ments. At the age of 13 his initial orgasm and ejaculation were 
experienced while masturbating and wearing stolen panties. 

He also later volunteered the information that his first self-hang- 
ing episode was also at the age of 10 or 11. He attributes this to 
a desire at the time to kill himself, “because I wasn’t getting along 
in the school, didn’t like being there, and I thought my mother 
didn’t want me. I wasn’t really trying to kill myself, but was 
thinking about it, and wondered what hanging would be like, so I 
tried it out.” In this initial hanging, he developed an erection, and 
found the experience exhilarating. He denied any suicidal intent 
in the later hanging episodes, which he states have occurred “pretty 
often over the years” and have uniformly been accompanied by 
transvestism and masturbation. 


An amytal interview was conducted. After explanation and re- 
assurance to overcome the patient’s reluctance, he was given six 
grains of sodium amytal intravenously, reaching a satisfactory 
level of sedation for interview at once. Following is an account of 
the more pertinent questions and answers. 
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Q. Have you ever tried to see your mother nude? 
A. I’ve tried to when I thought she was asleep, but I never 
got to. 
Have you had homosexual experiences? 
I’ve been blown* a few times. 
Did you enjoy it? 
Not very much. 
Did you ever blow any of the boys in return? 
No. I wanted to, but I was too bashful. 
Why did you want to? 
Just for curiosity. 
Would you like to be homosexual? 
No, because that means being a fairy. The idea of playing 
with another man’s penis disgusts me. If I could be a woman it 
would be different. 
Q. Would you like to be surgically converted into a woman? 
A. Yes. That would make it all right, and I would not be a 
fairy. 


POPOoPOPObPOS 


Q. Why does being a woman attract you? 
A. Because they are so beautiful, and they receive a lot of at- 
tention from men. 


Q. What does your wearing women’s clothing mean? 

A. It means that I really want to be a woman. 

Q. ‘Tell us about wearing the clothes. 

A. I would get the clothes first. I have studied how all the un- 
dergarments and things are worn, from pictures in magazines, so 
I know just how everything is put on. Then I put them on, and 
prance up and down and strut in front of a mirror. 

Q. Tell us about hanging yourself. 

A. Iwould put a rope over a door, tie it to the doorknob on the 
other side, and then stand on some books and kick them out from 
under me. Then, after it had choked me for a while, I would grab 
hold of the rope and get loose. 

Q. Why did you do this? 

A. For sexual gratification. It always gave me a nice erection, 
and then I would masturbate. Sometimes the hanging would give 
me a bad headache that lasted days. 


*Colloquial for ‘‘fellatio.’’ 
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Q. Did you wear women’s clothes when you hanged yourself? 

A. Oh, yes, always. They went together, the gratification from 
the women’s clothes and from the hanging. 

Throughout the interview, the patient was relaxed and lay 
quietly with his eyes closed, at no time losing consciousness. There 
was total amnesia later for events of the interview. 

The patient was discharged after a diagnosis of “without mental 
disorder, psychopathic personality—pathological sexuality: trans- 
vestism” was established. His hospital stay was less than two 
months, but he had several psychotherapeutic interviews and later 
was seen as an outpatient. His mother reports that upon his re- 
turn home, the patient soon reverted to his transvestist. behavior, 
that he “was up all night, getting my soiled clothes out of the laun- 
dry hamper and putting them on.” She later informed the hospital 
by telephone that he had “stolen a complete wardrobe of his step- 
mother’s clothes” and run off to another city. 


Discussion 


As previously cited, Gutheil stresses six elements in his formu- 
lation of the etiology of transvestism, each of which is well-illus- 
trated in this case: 

(1) Homosexuality and the Castration Complex. In the pa- 
tient’s development was an early history of abuse and rejection by 
the father, and, later, a family group lacking a father or adequate 
substitute, these factors so operating that he had had little oppor- 
tunity to identify with a father figure. He at first denied all homo- 
sexual activity. However, in the amytal interview, he admitted 
several passive homosexual experiences and the desire “for curios- 
ity” to perform fellatio himself on another person. He also ad- 
mitted, under amytal, his desire to have intercourse with men. In 
the patient, there were certain subtle evidences of effeminacy of 
speech, gesture, and mannerism. His castration fear is shown in 
the psychological testing—which will be discussed. 

(2) Fetishism. It is interesting that, in his transvestism, the 
patient has uniformly stolen clothing belonging either to his mother 
or to women in such a relationship to the patient or to his father 
as to be a substitute for the mother: his stepmother, school house- 
mothers, camp nurses, headmasters’ wives, and a young woman liv- 
ing in the same building as the father. He admits no interest in 
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women’s clothing as such, stating that if the hospital were to fur- 
nish him with women’s clothing, or if he were to purchase it, “It 
would mean nothing.” It appears that the attraction to the cloth- 
ing of the mother or of a mother-substitute is of a fetishist nature. 

(3) Narcissism. During his transvestist act, the patient usu- 
ally poses before a mirror, admiring his reflection and, as he says, 
“strutting up and down.” He spends much time and care in apply- 
ing facial make-up and perfume at these times. In the hospital, 
his behavior as observed has evidenced a high regard for himself 
and for his person. His sexual activity has been almost entirely 
autoerotic. 

(4) Exhibitionism. Although the patient’s transvestism has 
been secret and has at no time been observed by others, his be- 
havior is uniformly flamboyant and dramatic. There have been 
complaints from ward personnel stemming from his “smart-aleck” 
behavior. He often seeks positions of attention, being active while 
in the hospital in a dramatic show. During his last schooling, he 
became drum-major of the school band. He has also, in the past, 
been a church acolyte. 

(5) Sadomasochism. Gutheil stresses that the sadistic element 
in male transvestites is directed toward the mother and that its 
repression is the cause of the anxiety often present. This patient, 
who consciously feels his rejection by his mother, seems to give 
vent to his hostility toward her by tearing and abusing her cloth- 
ing, even to the extent of soiling it with semen, and by his episodes 
of running away, which causes her much distress. Other antisocial 
acts have been directed toward mother-substitutes, and include 
theft of clothing and make-up articles, “making a mess” of their 
bedrooms, thefts of jewelry and of money. The patient stresses 
his remorse following each episode. Masochistic traits are evi- 
denced by the repeated self-hanging incidents and by the mother’s 
statement that the patient is “the type that is easily picked on.” 
In addition, the very repetition of the transvestist episodes, with 
the attendant emotional distress invariably ensuing, and his con- 
senting eagerly to hospitalization seem further to illustrate this. 

(6) Scopophiia, The patient admits having enjoyed spying 
on couples in the act of “necking,” and having tried to spy on his 
nude mother. He also volunteered the fact that he greatly enjoys 
burlesque shows, and has on several occasions, following transvest- 
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ist behavior, “run off” to a nearby city to view the lewder variety of 
these. 

In the psychological testing, projective test data support the sig- 
nificance of these factors in the patient’s disturbance. The Ror- 
schach examination reveals a narcissistic, egocentric, and impul- 
sive individual with a rich fantasy life. In this fantasy, women are 
seen as caricatures, deformed, verbally aggressive, and hostile, 
with the suggestion that the patient is attempting to deny some 
disturbing aspect related to their sexuality.* The father, on the 
other hand, evokes memories of physical abuse and mistreatment. 
Incestuous ties are unresolved. Fears of castration are suggested 
by his emphasis on phallic-like extensions of the inkblots, often 
seen as “cut off.” Anxiety is handled by recourse to fantasy or by 
impulsive running away. Other projective material suggests 
marked destructive tendencies toward the mother, combined never- 
theless with an identification with her. This suggests that an im- 
portant root of the self-hanging may be that of an acting out of 
lust-murder, in which the patient plays both parts—aggressor and 
victim. Thus, crime and punishment are carried out in an atten- 
uated form simultaneously. 


The significance of feminine identification and the belief in the 
phallic nature of woman were indicated by the Caligor eight-card 
drawing test,* which in its structure, reveals increasingly deeper 
levels of personality dynamics. The patient’s first drawing was of 
a woman, as were five of the eight drawings made. Feminine iden- 
tification, perception of women as hostile and as phallic, confused 
sexual identification, and feelings of inadequacy and weakness as @ 
man were all outstandingly obvious. The male drawings, in which 
necks were so thickened and heads so enlarged and distorted as to 
give a penile configuration to the entire drawings, suggested an 
unconscious equation of body and phallus, giving further meaning 
to the self-hangings by the patient. 

Further interesting aspects of the case are worthy of discussion. 
The patient’s acting-out, in which the female clothing is left behind 

*For example, his response to Card II: ‘‘Two gossiping women, probably drinking 
tea, sitting awfully close. Probably got a robe drawn over their knees. Guess that’s 
all on that thing.’’ (‘‘Two old gals gossiping. Robe pulled over their knees, from the 
waist down, so the old gals won’t freeze.’’) He described Card VII as, ‘‘Looks like 


some woman sitting in a wheelchair, looking at herself in the mirror, blanket over knees, 
hat with a big feather on, handles of the wheelchair.’’ 
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as clear indication to the mother of his behavior, much resembles 
the act of his father, who, at the time of the patient’s birth, man- 
aged to leave the nightclothing of “another woman” to be found by 
the mother in their bed on her return from the hospital. The pa- 
tient denies knowledge of this episode, but the writers feel such 
striking similarity in behavior is more than circumstantial. It is 
interesting to speculate on the kind of woman to whom both hus- 
band and son make similar cruel, rejecting gestures. 

The mother is a slim, attractive blonde woman, whose appear- 
ance is marred by a strabismus, and who appears younger than her 
age of 38. She relates her son’s story with no reticence and with 
no show of emotion. Subjectively, the writers were struck by the 
feeling that she was somehow pleased by his actions, although pro- 
testing consciously. The findings of Johnson,’ that antisocial act- 
ing-out often has its genesis in the parent’s own forbidden im- 
pulses being vicariously gratified by his child’s behavior, are per- 
haps pertinent. It is also noteworthy that the mother, without re- 
quest, presented a long, detailed, typewritten account of the pa- 
tient’s illness, of which the writers received a carbon copy, the orig- 
inal having been similarly presented elsewhere. This is a most un- 
usual manner in which to receive a history in the state hospitai sit- 
uation. 

In order to learn more of the patient’s background, psychologi- 
cal testing of the mother was suggested to her. Although she 
agreed reluctantly, she said, on arrival for the appointment, that 
she felt ill and, further, that she could see no purpose in the test- 
ing. 

In this interview, she confided that her former husband was “a 
sex maniac.” After their separation, she found among his effects 
many photographs of female nudes made by him on which “filthy 
things” were written and drawn. She would not further elaborate 
on this. (Scopophilic tendencies in the father, which the writers 
had previously speculated upon, because of his interest in photog- 
raphy and his work as a night watchman, were now more directly 
verified.) When asked why they were separated, she stated, “I 
could have taken his running around with other women, I didn’t 
mind that, but I just couldn’t take his beatings!” 

In the sequence in which the data were accumulated, it was inter- 
esting to see brought into focus the genesis of the patient’s “psy- 
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chopathic” characteristics which were revealed, on closer examina- 
tion, to have specific origins and psychodynamics. Any impression 
that such behavior is less clearly motivated or of more mysterious 
origin than more obvious neurotic or psychotic traits would not be 
supported. 

The repeated incidents of self-hanging by the patient were al- 
ways associated with transvestism and with masturbation. It is 
interesting that the phenomenon of an unconscious equation of the 
phallus with the body has been recognized as applicable to the find- 
ings in various disorders.* *** With confirmation from psychologi- 
cal test findings that this equation is present in this case, it is sug- 
gested that the patient’s use of hanging for sexual gratification 
might be symbolic of an acting out of fears of castration, in which 
he masochistically tortures himself with the threat of genital loss, 
over which he nevertheless has control, being able to avert the 
threat by terminating the hanging short of physical harm. 

An interesting relationship exists between this use of self-hang- 
ing by the transvestite and Fenichel’s formulation of the psycho- 
dynamic mechanisms of transvestism, previously cited. The trans- 
vestite dons women’s clothing, hangs himself, terminates the act 
short of harm, and masturbates. He seems symbolically to be de- 
claiming that a woman has a penis, that he is a woman with a penis, 


and that the threat of castration is not real and can always be cast 
off. 


SUMMARY 


A case of transvestism in a male of 17 is presented to illustrate 
some of the psychodynamics of the illness. Since early adoles- 
cence, the patient has frequently dressed in stolen female clothing 
to add to the gratification of masturbation. On several occasions, 
he has hanged himself while in the transvestite act. Although 
many aspects of his behavior appeared psychopathic, they seemed, 
on closer examination, to have specific origins and mechanisms. 
Relevant to the case is the phenomenon which is pointed out, in 
which the body is equated with the penis. In view of Gutheil’s rec- 
ognition of the frequency with which male transvestites use hang- 
ing and strangulation as part of the eonistic ritual, it is suggested 
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that the body-phallus equation may frequently play a role both in 
the psychodynamics of transvestism and in the utilization of con- 
striction of the neck as a sexual stimulant. 


Creedmoor State Hospital 
Queens Village 27, N. Y. 
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A STUDY DESIGN FOR THE EVALUATION OF THE EFFICACY OF 
GUIDANCE IN THE CHILDHOOD BEHAVIOR DISORDERS* 


BY BENJAMIN PASAMANICK, M. D. 


It would appear completely gratuitous to discuss the need for 
an evaluation of the efficacy of procedures in use for more than 30 
years by thousands of trained individuals of at least three profes- 
sional disciplines in hundreds of clinics throughout the country. 
Were it not for the disconcerting fact that this evaluation has 
never been adequately done, it would seem totally unnecessary to 
point out to members of a scientific discipline the various reasons 
why any therapeutic procedure must be tested. Despite the years 
of sharpening of clinical judgment and acumen which lead to the 
belief that what is practised is truly efficacious, one is fully aware 
that clinical impressions have been faulty in the past and may be 
here. It is, nevertheless, the firmly-rooted hypothesis of this dis- 
cussion that child guidance procedures, as they are practised in our 
best clinics, are of benefit and that they must, therefore, be evalu- 
ated scientifically to place practice on a permanently firm founda- 
tion. Any improvement in therapeutic methodology can only come 
after hypotheses are validated experimentally. 

Evaluations of psychiatric measures have been hampered chiefly 
by insufficient numbers of subjects, incomplete knowledge of the 
patients’ life patterns and behavior outside the therapeutic situa- 
tion, inadequate controls, and difficulty in establishing acceptable, 
unbiased, criteria for improvement. Probably only in the field of 
child psychiatry would it be possible to overcome all these difficul- 
ties simultaneously and establish a pattern for such investigations. 
It would, therefore, seem incumbent upon psychiatrists in this field 
to seize upon whatever opportunities offer themselves, to fulfill 
obligations to the rest of the profession. 

The only place where all the difficulties listed could be eliminated 
would be a large urban public school system, and, as the research 
design is described, this may be made more clear. An attempt will 
be made to discuss this design in a somewhat logical progression-—— 
from the size and characteristics of experimental groups, method 
of intake, distribution, diagnostic study, therapy of patients, cri- 


*Presented at the American Academy of Child Psychiatry at the Winter Meeting, 
Chicago, Ill., February 28, 1955, for the committee on research. 
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teria for improvement, and follow-up of patients, to, finally, the 
personnel and budget needed for the study. 

To obtain a numerically sufficiently large group of patients to 
achieve differences which would be significant statistically and yet 
would not be too unwieldy, there must first be some agreement on 
what will be deemed an adequate therapeutic return for the effort. 
In other words, how much difference should one be led to expect in 
percentage of improvement between the experimental group and 
the untreated controls? In order not to be unduly optimistic and 
yet not undervalue the efforts made, this can be set arbitrarily at 
approximately 20 per cent, providing that one, at the same time, 
accepts some consensus of educated guesses as to the rate of im- 
provement in untreated cases. It is part of a sadly deficient state 
of knowledge that practically nothing of value is known about the 
natural history of behavior disorder that will permit an estimate 
here. However, to be optimistic and give an upper level so that 
one can determine sample size without too much fear of having 
made it too small, let a rate of 45 per cent of spontaneous improve- 
ment be arbitrarily accepted. 

There is somewhat more evidence as to improvement rates in 
treated cases, these varying tremendously with the type of disorder 
and criteria for improvement. The best educated guess here is ap- 
proximately 65 per cent in a good clinic in cases of moderate se- 
verity, deemed suitable for therapy. With these two standards, 
one is now ready to determine the sizes of experimental and con- 
trol groups necessary to achieve statistically significant differences 
at levels of 0.01 and 0.05 (meaning that such differences could be 
due to chance alone 1 time in 100 or 5 times in 100 respectively— 
the last being the upper limit of what is generally accepted as a 
significant difference). With improvement rates of 65 per cent in 
cases and 45 per cent in controls, sample sizes of 60 and 100, re- 
spectively would be needed for the 5 per cent and 1 per cent signifi- 
cance levels. 

Theoretically it would be possible to reduce the sample size con- 
siderably if improvement was quantified and the groups compared 
in terms of how much improvement occurred in each. However, it 
is difficult enough to establish criteria for simple categorizations of 
improved and not improved. To base a study on what appear to 
be sophisticated refinements, but which may well turn out to be 
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pseudo-quantification, is to risk failure of the entire investigation. 
Nevertheless some efforts should be made at quantifying improve- 
ment, with the hope that the correlations this made possible might 
offer valuable information. 


An experimental group of 100 does not appear too unwieldy and 
would give considerable leeway in results. A difference of only 15 
in the percentages of improvement between treated and control 
groups would still be significant at the 5 per cent level no matter 
what the rate of improvement was in the treated group. A differ- 
ence of only 15 per cent between treated and untreated groups 
seems so small as not to be worth bothering to do therapy, particu- 
larty if the rate in the treated children was, say, 90 and the spon- 
taneous improvement rate then was 75. If the rates were only 15 
per cent apart, and it seems reasonable to assume that the differ- 
ence is really larger, this would show that what is done in the 
clinics is not due to the mere passage of time or chance. It would 
then be possible, by the same kind of study, to find out what factors 
in therapy are effective, and should be improved, and what are in- 
effective and should be dropped or changed. However, the step in 
this process, described in this discussion has to be taken first. 

Accepting the generally-voiced mean of a half-year of therapy 
per patient necessary for improvement, with an hour per week per 
patient, one arrives at a work day of five hours for two years for 
a single therapist (25 patients a week in each six months). Some 
objection might be voiced that this would be unduly rigid in set- 
- ting up an arbitrary mean of a half-year per patient. In actual- 
ity, every clinic does this pragmatically by stating that patients 
cannot be treated indefinitely, since the great pressure of demand 
for therapeutic time would then make a number of patients suffer 
for the benefit of one doubtful therapeutic result. In an experiment 
of the nature described, if limits were not set, the therapist in his 
eagerness to demonstrate results would never give up until his pa- 
tient did exhibit improvement. However it would not be necessary 
to establish a limit for each patient, providing that the therapist 
was aware that a mean of a half-year per patient would have to 
hold, but that he could then divide his time as he saw fit. Again 
this is not too different from actual clinic practice. 

There are a number of possible ways in which the members of 
the experimental and control group or groups might be chosen. 
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They might be selected randomly as they are referred to the school 
guidance service; or, for reasons to be discussed later, it might be 
better to have the teachers of all the second to sixth grades inclu- 
sive (age range eight to 12) refer all children who they think re- 
quire psychiatric help to the central office, with some such designa- 
tion as “must be seen,” “should be seen,” and “might be helped.” 
This would give some indication of the severity of the disorder and 
would be interesting to correlate with the psychiatrists’ classifica- 
tion. Gathering the names at the end of a school year would be 
helpful in eliminating questionable cases of children who were sim- 
ply of general annoyance to teachers, since the teachers would 
probably not expect to have the same students the following year. 
There would also be the benefit of a whole year’s contact with, and 
knowledge of, the children or the teacher. This would also permit 
the gathering of data concerning the children and their examina- 
tion during the summer before the beginning of a new school year. 


It would probably be desirable to start with the children reported 
as most in need of therapy and—beginning with the usual school 
information of achievement, attendance, grades, and intelligence 
test results—obtain details of behavioral disorder, and of the im- 
pression made by the children upon the teachers. With certain cri- 
teria for acceptability for therapy established from these data, 
children and parents would be called into the experimental clinic 
and the usual orthopsychiatric study would be instituted. It should 
be noted that each child would have to be studied in the same fash- 
ion not only to obtain comparable information but to make cer- 
tain that each child received the same treatment up to the point of 
therapy. Attempts should be made to record all information by 
means of checklists so that both negative and positive data are 
present, and not found lacking when the time for analysis arrives. 

Study of a child should be as complete as possible within reason- 
able time limits and would, of course, include anamnesis from a 
parent, mental status, results of play interview, and psychologic 
evaluation, including school subject status, intelligence, and results 
of a personality investigation. These data should be recorded in 
as objective and quantitative a fashion as possible, using forms de- 
vised for the purpose. This procedure aims, not only to determine 
the nature and possible etiology of the child’s disorder as well as to 
plan and shape therapy, but to provide data for later correlation 
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with success or failure of therapy and for measuring the compar- 
ability of experimental and control groups. 

After all the necessary information had been gathered on a child, 
with team discussion in the usual manner, suitability for therapy 
would be decided upon. The logical next step in the study design 
would be to decide upon the treatment of experimental and control 
groups. The experimental group would obviously be treated in the 
classical orthopsychiatric method, including psychotherapy with 
the child by the psychiatrist and concurrent guidance of the mother 
by a social worker. While it is acknowledged that in most clinics 
therapy is done well, if not at times better, by other members of 
the team than the psychiatrist, in order not to introduce the addi- 
tional variable of more than one therapist into the analysis, ther- 
apy of the child had best be assigned to one individual, the psy- 
chiatrist. 


Considerable thought will have to be given to the treatment af- 
forded the control group or groups. This might just as well be the 
time to discuss the question which frequently arises as to the ethics 
involved in treating one group in as theoretically efficacious a man- 
ner as possible and offering less, no, or inefficacious therapy to 
others. This question might have some pertinence, should there 
happen to be enough of the remedy being tested for all requiring 
it, as for instance in the testing of the sulfonamides. But even here 
it must be pointed out that the dangers involved in using untested 
remedies and the necessity for determining efficacy in order to be 
able to improve the remedy usually far outweighs, as far as the 
general good of humanity is concerned, any harm that might be 
done to the controls, providing, of course, that treated and un- 
treated individuals are chosen at random and not with any values 
in mind. Fortunately correct scientific procedure demands ran- 
domness in choice. 

In the case of such a remedy as child guidance it is, at this time, 
obviously impossible to supply the demand. In addition, the rem- 
edial service offered would be brought in as an addition to what- 
ever service already exists in the community and therefore would 
not previously have been available either to experimental or con- 
trol groups anyway. ‘The further reasoning is available that should 
the efficacy of the procedures be demonstrated, the force that this 
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would lend to arguments for the universal provision of such serv- 
ices would be of inestimable benefit to generations of children. 

To return to the matter of the controls, the simplest, of course, 
would be to have an equal number of completely untreated children, 
and such certainly would have to constitute one group. However, 
since this experiment would be difficult to duplicate, and since by 
far the greatest expense would lie in the provision of orthopsychi- 
atric team therapy, it would be unfortunate nct to seize the oppor- 
tunity to discover what aspect of the therapy was most efficacious, 
or whether the total integration of all aspects was the important 
ingredient. This could be done by setting up more than one con- 
trol group. For instance, by the provision of an additional social 
worker who would work with the mothers in a third group leaving 
the children untreated, and by comparing results here with those 
in the classically treated children and in the group with both moth- 
ers and children completely untreated, it would be possible to 
isolate the variable of psychotherapy with the child. 

There are a number of other possible control groups which might 
be constructed, providing there are sufficient cases. For instance, 
it might be well to control for the relationship of the therapist 
to the patient as the critical factor, rather than the content of the 
psychotherapy, by providing a warm, psychiatrically naive indi- 
vidual who would spend an equivalent amount of time with still 
another equal number of disturbed children. Other therapeutic 
measures might be tested simultaneously, such as educational ther- 
apy and drugs. However, all this must be done within the confines 
of available numbers of cases, and keeping in mind the danger of 
making the investigation unwieldy. At least two or three types of 
controls should be seriously considered and provided for. This 
should be quite feasible in any large city. 

Decision as to which group a subject entered would be relatively 
simple. Once the team decided that a child was suitable for ther- 
apy, he would be assigned—without prior knowledge and automati- 
cally, using a table of random numbers—to one of the experimental 
or control groups. It might be well, in order to avoid any possi- 
bility or even suggestion of bias, to have the choice made by some 
completely impartial individual who was ignorant of the study— 
in some such manner as the following. The study secretary, hav- 
ing received the name of the subject, would call this previously- 
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designated individual and give the latter the name of the subject. 
After this was recorded by the impartial outsider this person 
would, in turn, give a study number to the subject for the secre- 
tary, thus determining whether it was an experimental case, or 
would enter one of the control groups. This would not only remove 
any possibility of bias, buth conscious and unconscious, but would 
so randomize the cases that—given enough cases—it is reasonable 
to assume that all factors such as severity, and exogenous and en- 
dogenous variables, which might make differences in the ultimate 
outcome, would be expected to be equalized in all groups. 

There are a number of minor details in respect to the matter of 
seeing to it that all groups receive the same treatment except for 
the factor under study. In order to see to it that every child misses 
the same amount of school time, so that this does not become an 
unknown factor in dealing with the results, it might be well to have 
the children who are not receiving therapy come to some central 
place for group recreation. This device would also serve to con- 
ceal from the teacher, who would ultimately be involved in estima- 
tion of improvement, the identities of the children receiving ther- 
apy, so that knowing which was which would not enter into her 
judgment. It would also be necessary to conceal the details of the 
experiment from the teachers and parents—again to prevent bias. 
It might be well to make the usual request that teacher and parent 
not discuss details of therapy with a child. A number of additional 
minor, but scientifically essential matters, might be added but these 
are examples of how important it is to plan every detail of a com- 
plex, intricate study in order to avoid pitfalls which might create 
bias. 

Criteria for judgment of behavioral status at the completion of 
treatment have been one of the major stumbling blocks in studies 
of therapy of adults. Objectivity of assessment of function has 
been practically impossible to achieve. While this will undoubtedly 
be difficult with children, the problem is not at all insurmountable. 
A number of different criteria are immediately available, and 
others should be devised, not only to see how they correlate, but to 
see in what areas therapy seems to help and how these hold up 
with time. Beginning with the most objective criteria, it is ra- 
tional to assume that if a child is disturbed, his learning capacity 
is impaired, and his achievement in reading, arithmetic, spelling, 
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and other subjects is consequently depressed. This can be meas- 
ured fairly objectively and tests before and after should indicate 
significant differences (of course, after time elapsed is removed as 
a variable). There might be a few cases where a child is doing 
too well (although this is doubtful). They should create no diffi- 
culties providing therapeutic expectancies are stated prior to 
placement in a group, and it would not be unscientific to remove 
these cases from this particular analysis. 


Various areas of psychologic functioning might be expected to 
be impaired as a result of emotional disturbance, including per- 
formance on general or special intelligence tests, and these would 
be done before and after. Personality tests, before and after, would 
also be interesting to compare. 

Somewhat less objective, would be the opinions and attitudes of 
the teachers who originally made the judgment of behavior dis- 
order. But while these opinions and descriptions are difficult to 
objectify, they can be obtained in a more or less objective manner, 
and in more than one way simultaneously, and since there would 
be adequate controls, bias should be more or less the same in all 
groups. 

For instance, teachers could be asked to list—in order of sever- 
ity in the class—emotional and behavioral disturbance in a number 
of categories such as hyperactivity, poor attention, withdrawal, 
and anxiety. They might be asked to list them in order of need of 
psychiatric help, in order of acceptance by other children, need of 
discipline and correction, and so on. Again this would be done be- 
fore and after. The sociogram methods of child interaction and 
opinion might also prove a valuable tool. These include such de- 
vices as asking each child to list all other children in the class in 
the order of wanting them for friends. Before and after compari- 
sons might prove revealing. 

Finally, least objective of all and yet having great importance, 
would be the judgment of parents in various aspects of emotional 
and social functioning. While individual parental judgment would 
be greatly biased, the biases would be expected to be similar in ex- 
perimental and control groups, and analysis of comparisons would 
be of the utmost interest. 

To estimate the efficacy of therapeutic efforts, function in time 
is also essential, so that sampling of functioning would have to 





502 A STUDY DESIGN 


take place periodically. Obvious intervals would be: (1) in the 
midst of therapy; (2) immediately afterward; (3) a year after- 
ward; and (4) two years afterward. If possible, it would be valu- 
able and exceedingly interesting to follow these cases and make 
comparisons well into adult and married life. 

To achieve the utmost objectivity, and unprejudiced as well as 
expert analysis of the data, an individual not emotionally involved 
in the study, preferably a biostatistician, should be consulted from 
the outset in the planning and setting up of forms and other meth- 
ods of gathering data. In addition, after the experimental and 
control procedures are completed he would be retained to analyze 
all the data and be prepared to help write the reports. 


Personnel for such an undertaking is of the greatest importance 
and would have to be carefully chosen. Obviously, to eliminate the 
possibility that poor therapeutic skills might result in no differ- 
ences between subjects and controls, the most capable and devoted 
individuals possible must be selected and agreed upon. To com- 
pensate for the rather difficult, intensive work required of the par- 
ticipants and the probability that they would have to seek other 
jobs after completion of the study, there should be good pay. How- 
ever, it would be very apparent that the value and prestige of in- 
volvement in this needed study would add to the professional sta- 
ture and advancement of the participants. 


Minimal personnel would include one children’s psychiatrist, one 
psychiatric social worker, one psychologist, each well trained in 
A. A. P. C. C.-approved clinics. In addition, two secretaries would 
be required, one of them a good office manager to remove as much 
as possible of the administrative burden from the staff. For plan- 
ning and analysis, one biostatistician and a statistical clerk would 
be added. 


The time needed for direct experimental manipulation—as dis- 
cussed here—could be estimated at two years. With a working day 
of seven hours, with five hours for therapy, there would be approx- 
imately 10 hours per child for study, conference, administration, 
etc. The estimated 10 hours per experimental child includes the 
time required for study of the controls, making it imperative to 
limit the types of control groups. 

Expenses would vary with the area chosen and the types of con- 
trol groups included. It would also be expected that the school sys- 
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tem inviting such a study would be sufficiently interested to sup- 
ply office space and furniture, as well as some part-time assistanze 
to care for controls. Despite all these provisos, a crude tentative 
budget can be estimated. 
Psychiatrist at $12,000 for 2 years—$24,000 
Psychiatric social worker at 6,000 for 2 years— 12,000 
Psychologist at 6,000 for 2 years— 12,000 
Office manager at 3,500 for 2 years— 7,000 
Clerk-typist at 2,500 for 2 years— 5,000 
Biostatistician at 6,000 for 3 years— 18,000 
Statistical clerk at 3,000 for 3 years— 9,000 
Supplies, social security, overhead, addi- 
tional part-time help when needed, etc. 13,000 


$100,000 


While the sum of $100,000 appears formidable, in comparison to 
other studies with explicit aims much less important than the one 
just described, this study could not be done for much less without 
sacrificing the ultimate validity of the findings. And these findings 
are so necessary for the future development of the discipline of 
child psychiatry that, not only is the expenditure of this amount 
of money in itself of little consequence, but it is of the utmost im- 
mediate necessity. Without such expenditure, we are doomed to 
remain practitioners of an art only, not a science. Finally, without 
it we cannot proceed to the improvement of method and the sharp- 
ening of skills that are so needed for the enormous numbers of dis- 
turbed children in our society. 


Columbus State Institute of Psychiatry 
University Health Center 
Columbus 10, Ohio 





EDITORIAL COMMENT 


TETES D’OEUFS AU BEURRE AMER 


Draw up your chairs and make yourselves comfortable, ladies 
and gentlemen. Today we dine on America’s currently most popu- 
lar dish—grilled egg-heads in (the best) bitter butter. They are 
speared, butchered and barbecued, just the thing for a hearty 
huntsman’s meal after an exhausting day of anti-intellectual exer- 
cise, a sport that threatens to oust baseball as America’s favorite 
recreation. 


Who called that human an egg-head? Or who called that egg- 
head human? Is appearance or content the criterion? If appear- 
ance, maybe we should seek the origin in the shout of the children 
at Elisha, “Go up, thou bald head’”—which arouses the regret that 
the she bears who came out of the wood and “tare forty and two 
children of them” are not around to disperse some modern heck- 
lers. 


But from polished apex—and inspired perhaps by the baldy’s 
standard retort that no grass grows on a busy street—the point 
of reference appears to have shifted to the interior. An egg-head 
is a human subspecies with an over-active cerebrum—which does 
not necessarily wear off the vegetation. The greatest egg-head of 
our day, Albert Einstein, had hair like unshorn Samson. 


What is distinctive of the species is the nature and the intensity 
of the mental activity. Its nature must be “impractical” (naughty 
term), or at least of no “immediate” practicality, and it is helpful 
if it is esoteric. Its intensity must be such that the egg-head pays 
no, or insufficient, attention to the ordinary business of life. An 
ideal egg-head is the absent-minded professor who dresses to go to 
a midnight fire and forgets to put his trousers on. An egg-head is 
not necessarily a professor, of course. He may be a philosopher, 
a psychologist, a student of pure mathematics, a linguist, a re- 
search chemist, a writer of anything but fiction, a sociologist, a 
teacher with a Ph.D. in any subject but education, an archeologist, 
a logician or an atomic physicist. “He” may, of course, be a woman; 
some of our best egg-heads are. All psychoanalysts, most other 
psychiatrists, and the vast majority of psychologists are egg-heads. 
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It is essential that the egg-head be an intellectual—and, therefore, 
a person to be despised and mistrusted, one whose advice is on no 
account to be taken on anything from how to set the breakfast table 
to a vote determining high policy in the assembly of the United 
Nations. 

“FKigg-head” used to be a term employed derisively now and then 
to a person whose brains were inferior if not addled. More re- 
cently it has been an epithet applicable to any member or suspected 
member of a presidential “brain-trust,” to Atomic Energy Commis- 
sion members and former members, to at least two secretaries of 
state of two different parties, and numerous other cabinet mem- 
bers, to presidents, presidential and congressional candidates, to 
scientific (as distinguished from technical) advisers of all sorts and 
in all situations, to humanists and Humanists, to college presi- 
dents, natural scientists and social scientists who have dared to 
comment openly on public affairs—to practically everybody in 
short who could be called a literary or intellectual dirty name or a 
dirty-name intellectual. 

The fellow with more inside his skull than a headache has always 
been suspected. Porcius Festus, governor of Judea, was ill-in- 
formed in describing St. Paul as a man of “much learning,” but he 
was repeating an ancient belief in his loud assumption that “much 
learning” might make a man “mad.” The person of learning has 
never been popular, and much time was when he was never safe. 
Resentment of the “wise guy,” the “smart aleck” and the “smarty” 
(or whatever he may be called in Hottentot or Japanese) is a pale 
reflection of something much more serious and sinister. 


The “wise guy” is an annoyance, an impediment on the road of 
smooth social intercourse, an irritant at work or play, a disturber 
of private party or public gathering; the person of wisdom, of 
whom the “wise guy” is a caricature, is many times more disturb- 
ing. To the ignorant, he appears much more dangerous. An in- 
telligent, mentally active man is an untrustworthy servant for a 
tyrant; if he is honest in addition, he is an unsafe one. The war 
chief’s power is menaced by the witch doctor; the half-literate 
king’s is threatened by his learned chief minister; the demagogue- 
dictator’s is limited and made precarious by his technical and sci- 
entific advisers. No wielder of power can be entirely comfortable 
with an egg-head or two in his governing circle. 
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The problem of the democratic leader is in nowise different. An 
earnest and obnoxious egg-head can frustrate a duly-elected ad- 
ministrator as easily as he can harrass a usurper. Two or more 
can readily create a daily dilemma if not a daily cabinet crisis. A 
half-dozen dedicated egg-heads in high places—if they are willing 
to work together—should be able to stir up a first class domestic, 
if not international, turmoil. 


In a democracy, however, the question of the egg-head is of even 
more moment to the public than to the leadership. In an autocracy, 
the relation of a leader to his intellectual advisers is of no concern 
to the hapless subject of the state, who has no power to influence 
either. In a democracy, a quarrel of the governing authorities with 
their “brain-trusters” may reach settlement at the voting machine 
and the ballot box, very much the concern of the individual private 
citizen. Life in a democracy is more difficult for the egg-head him- 
self, too. In an authoritarian state—supposing the authority to be 
benevolent—the intellectual has only to convince a single man or a 
single clique of whatever it is he wants to advance. In a democ- 
racy, he must convince the public too—or sometimes must convince 
the public over the opposition of an administrator or administra- 
tive clique. 


The public, of course, is not made up of a majority of egg-heads. 
If it were, and if all the mythical egg-head attributes were true, 
how long could it remain an independent public? The ordinary, 
private citizen member of the public has all the warrant and takes 
all the license of his confreres in office for distrusting the egg- 
head. The egg-head or intellectual uses his cerebrum to think 
with. The process is as mysterious and disreputable to his next- 
door neighbor as it is to the city administration or the sheriff’s 
office. 


The man whose primary (not necessarily principal) activity is 
thought is regarded by persons of different activity as a person of 
no activity whatsoever. He is a time-waster, a lazy, impractical 
useless soul, supported at ease by his neighbors who actually work 
for a living. He fools all day with meaningless mathematical for- 
mulae, or he divides his time between reading stupid, impractical 
books and making notes on index cards nobody will ever read. Or 
he collects old bones or old stones, or shows pictures to people who 
make up silly stories about them. Sometimes he writes for hours 
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at a time or dictates to other people who typewrite for hours at a 
time; what he writes or dictates is dull and witless, so he disguises 
it in special languages ordinary people cannot read—if he wrote 
plain English, people would soon see how stupid he was, and he 
would have to work for a living. Such is the home life of an egg- 
head. His waking hours are spent variously with protons and neu- 
trons, spectroscopes and parsecs, universals and null classes, Ror- 
schach records and TAT protocols, differential diagnoses and 
dream interpretations. On two points his neighbors are agreed, 
he is a fairly smart fellow (he did well in high school, didn’t he?) 
and he has a good racket (he gets by without working for a living, 
doesn’t he?). He might get by better, by the way, that is, win his 
neighbors’ approval, if he would only admit frankly that he is a 
gold-bricker getting away with murder—instead of smiling and 
smiling and being, not a villain necessarily, but, oh, so superior. 


Mysterious intellectual activity and pretentions of superiority 
have always irked the commonalty as much as they have frightened 
the leaders. It has never been comfortable and has not always 
been safe to know too much, for knowledge has sometimes been 
conferred by the gods as an evil gift—consider Cassandra—and in 
the Christian era has often been attributed to a pact with the devil 
—consider the many versions of the Faust story. The magi were 
once the wise men of the East—but “magus” came at length to 
mean & wise man of far from good repute, a sorcerer, an alchemist 
or poisoner, a trafficker with evil spirits. Any unusual intellectual 
attainment was dangerous. Paracelsus was derided and perse- 
cuted; Ambroise Paré was scorned by his medically-schooled col- 
leagues; Girolamo Cardano was the object of spite and envy dur- 
ing his whole career, which seems to have been wrecked finally by 
his professional enemies. And John Duns Scotus, one of the great- 
est of the medieval philosophers, a man who could have laid some 
claim to modern scientific spirit, is remembered today only because 
a stupid person is a “dunce” (from Duns). 


Most of us today either know or can remember fields in which 
there has been a healthy scorn of book-larnin’. “Why send Si to 
college? Will the caows know the difference?” Or: “All good news- 
papermen start as office boys; university training is nonsense.” 
“What a banker needs is common sense, not eddication.” A hun- 
dred years ago, the doctor, the lawyer and the architect were all as 
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likely to serve apprenticeships as to attend special schools. A min- 
ister might be highly educated or might be a barely literate layman 
with a gift of eloquence and a conviction that he had heard a “call.” 
Bankers learned their subjects by apprenticeship, sea captains 
(Americans at least) by serving before the mast. 


Beside the respect for education which led our Colonial fore- 
fathers to institute universal primary school systems and to found 
colleges, universities and schools of higher learning, there existed 
a deep-rooted and sometimes not unjustified suspicion of secular 
studies. If there were Puritan believers in hard study, there were 
also Puritan believers in hard work who considered students to be 
not quite right mentally, physically, or morally. “There’s some- 
thing peculiar about that boy, he reads all the time.” “He’ll wreck 
his health; he always has his nose in a book.” Or: “Would you let 
your daughter keep company with a dissipated college student?” 


Americans have never drawn up the educational lines as strictly 
as in England, where professional and social classes have much 
clearer boundaries than in this country. English children of cer- 
tain classes expect to be well-educated—and are well-educated—as 
a matter of course. English children of other classes don’t expect 
to be—and aren’t. Of course there are exceptions, and their num- 
bers are growing; but a child of an educated family is less likely to 
insist on his right to quit school, or a child of an uneducated family 
on his right to a higher education than an American child in sim- 
liar circumstances. This situation, one may suspect, leads to less 
envy, scorn and distrust of the intellectual than is so frequently 
seen in America. 

The great American fraternity of egg-heads is recruited from all 
places and from all sorts. The American intellectual may come 
from an intellectual family, or he may have parents who can barely 
read and write. He may come from the wrong side of the railroad 
tracks or from a hillbilly cabin that isn’t even within earshot of the 
train whistle. In England, everybody expects, from the future in- 
tellectual’s childhood, that he will become an intellectual—or at 
least a cultivated, educated person in the intellectual’s general 
class. In America, it is possible for the future intellectual to be a 
bit too bookish for even a bookish family; in a non-bookish 
family, he may be considered very queer indeed. As he grows up, 
his family may regard him with an ambivalent mixture of pride and 
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disapproval, refer to him boastfully or with derision. His school- 
mates may both admire and distrust him. And if he eventually at- 
tains intellectual eminence, everybody will remember what an awk- 
ward, “dumb, silly kid,” he was. As a boy, he didn’t or couldn’t 
play ball, or fight, or attain gang leadership. The girls thought he 
was a joke and giggled and whispered about him. Absent-minded 
professor stories are now told, or believed, about him—some of 
them probably true; the fable of the fully-dressed savant who for- 
got his pants has probably happened in reality thousands of times. 

Perhaps the greatest distinction of this strange creature is what 
makes him tick; the egg-head is powered by tremendous (intellec- 
tual?) curiosity; and this is a matter difficult to understand by the 
person with more usual motivation, such as acquisitiveness, which 
is a sublimation from a very different psychosexual level. For un- 
derstanding outside his group, the egg-head may have to seek such 
persons as Kipling’s ne’er-do-well who lived “for to admire an’ for 
to see, for to be’old this world so wide,” and who surely was a 
frustrated intellectual. As an alert and intelligent Englishman 
from the wrong class to be educated, this chap was an uneducated 
and shiftless wanderer; the alert and intelligent American from 
any class may become an educated and impractical egg-head. 


If this is not the natural history of the American egg-head, it is 
close enough to serve as a biographical sketch of a typical speci- 
men. The point to be considered here is that the American of 
higher education is not so well adjusted to his environment as he 
might be; he is less well adjusted at the start, for example, 
than the Englishman of similar schooling. That is, the English- 
man is just what he and everybody else have always expected him 
to be; the American is an odd fish who has not turned out as ex- 
pected; people look askance at him; and he is likely to look just a 
little askance at himself. He is further both somewhat more and 
somewhat less isolated than his British colleague, as he is not a 
member of a readily identifiable class. The English educated man 
—-scientist, churchman or literary figure—speaks in what an irrev- 
erent American might call a special, recognizable dialect, generally 
described as “the standard BBC [British Broadcasting Company] 
accent.” He can readily recognize another person of his own group, 
a person who will not think it odd at all that he is a psychiatrist, 
an atomic physicist, an astronomer or an archbishop. The Amer- 
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ican has no such recognition signal to mark persons or groups with 
whom he will feel at home and comfortable. Most educated Amer- 
icans retain their regional accents. Except for avoidance of the 
grosser lapses in grammar and rhetoric and for meticulous obser- 
vation of various conventions of good form and good usage, the 
atomic physicist from Maine will speak like the farmer from 
Maine, the Middle Western astronomer like the Middle Western 
storekeeper, and the New York psychiatrist like the New York 
bookkeeper. The scientist proud of being a Texan may even ex- 
aggerate the cowhand’s drawl. Of course all can comprehend each 
other readily; and the cultivated person in one accent group will 
eventually recognize the cultivated person in any other. 

The American system is all to the practical advancement of 
democracy throughout the whole body of citizens; if its improve- 
ment were to be sought, it would be in the direction of adopting a 
single accent by everybody, egg-head and ordinary civilized citizen 
alike—presumably the accent which is in most common use and 
which is ordinarily known as “general American.” Certainly, few 
Americans could wish to see a special “educated” dialect or “edu- 
cated” accent (like the BBC) developed in this country, although 
it has evident practical advantages in the way of identifying per- 
sons with whom the educated individual will feel at home. Perhaps 
in both America and England, radio and television will lead to 
wider acceptance of unified ways of speech—standard BBC in Eng- 
land and general American in this country—with an eventual com- 
promise possible between these not very different ways of handling 
a common tongue. 

Meanwhile, what about accepting all the language’s speakers 
(and those of other languages as well) as worthy human beings? In 
England, the problem may be less to persuade Cockney speakers 
and Lancashire speakers and standard BBC speakers that they are 
all worthy humans than it is to persuade them that they are, in 
general terms, the same sort of human beings. If the persuasion 
persists too long that they are of different sorts, there can be a 
rough period ahead for the intelligent among the British citizens. 
In this country, a moderately rough period is here. 

The egg-head is, in a sense, a prophet without honor even out- 
side his own country. He receives, in fact, even less than the tra- 
ditional lack of honor in his own. He receives, to the contrary, a 
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certain measure of scorn, a certain tolerance that isn’t always good- 
humored, a certain portion of somewhat subdued sneers, a certain 
amount of suspicion and a rather larger amount of resentment. He 
can find temporary refuge of a sort in some academic ivory tower, 
or in public, scientific employment, but unless he lives in the seclu- 
sion of some campus, he is likely to find that his refuge is limited to 
his working hours. As in the case of refuges for other wildlife, 
those for egg-heads are safe only within strict bounds; and most 
egg-heads have to live with other people; they cannot stay within 
the patrolled and protected limits. 


A good deal has been made recently of what seems to be con- 
ceived as a campaign of anti-intellectualism. One may beg to 
doubt if there is much more anti-intellectualism today than there 
ever was, or if there is much of a campaign. It is traditional to 
set the dogs on the person who knows too much. Disbelief in Cas- 
sandra was more than the anger of a foiled god in a fairytale; it 
was a shrewd commentary on human behavior; nobody likes to be- 
lieve a person who knows too much, particularly if the content of 
that knowledge is unpleasant. So the Trojans disbelieved her, and 
Troy fell. The learned jackass (omitting Balaam’s, who likely was 
a god of the desert people in ass form) is a figure of ancient mock- 
ery. It is an appropriate and comfortable revenge to call the fel- 
low who knows more than you do a double-jointed fool. The lit- 
erary examples range from the tragic figure of Faust to the learned 
simpleton. The victim of his folly in “The Legend of Sleepy Ho- 
low” was the schoolmaster, the one educated person in the story. 


This is all the logical result, of course, of ambivalence toward ed- 
ucation. If, in the course of our own history, America’s colonial 
ancestors sought to teach all to read, write and cipher—to the end 
that popular government might work—and sought to teach a select 
few in institutions of higher learning—to the end that there should 
be school teachers, surveyors, and parsons—they still suspected 
and feared the select few with good educations. Higher education 
taught nothing practical—and its results and its possessors were to 
be distrusted by practical men. 


Today’s civilization cannot tolerate that ambivalence. Today’s 
civilization is a technical society and more than a technical society ; 
it is a scientific one. Its present status and its future survival de- 
pend on the progress of science and on scientific men. But if man- 
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kind in general cannot trust scientists and scientists cannot feel at 
home with mankind, the future is dismal. A people who cannot 
trust their scientists will constantly invite disaster, through the 
simple means of doing dangerous things they should avoid and re- 
jecting protective measures against dangers they cannot avoid. It 
is not difficult to find illustrations in medicine, where so-called back- 
ward societies have stubbornly refused to do anything about dan- 
gerously unbalanced and unhealthful diets, and where our own pro- 
gressive society is exposed to frequent campaigns against vaccina- 
tion and animal experimentation. Carry this sort of disregard of 
science to refusal to alter our habits before the threat of nuclear 
war and to campaigns on sentimental grounds to halt our own 
atomic research and our own endeavors to find adequate defenses— 
and there could be a very serious question as to whether civiliza- 
tion could survive. 


If we are not to risk or invite this sort of development, we can- 
not afford a passive attitude toward the relationship of science to 
culture. The anti-intellectual appears to be riding with the tide 
at present; tomorrow—as the tide ebbs and flows again—the intel- 
lectual could be in the ascendant. One may doubt if the results 
would be better. Technocracy in one form or another is one logical 
result of an aristocracy of intellectuals, for invention and applied 
science are children of the intellect. The results of superior in- 
vention and superior applied science can be traced in meetings of 
opposing cultures all through history—particularly in warfare. It 
would be most difficult to defend the thesis that mankind has bene- 
fited from such things as the iron weapons of the barbarian 
Acheans who overthrew Minoan Crete; the light chariots of the 
Hittites who over-ran Babylonia; the mounted archers with com- 
pound bows who swept into medieval China and Europe, east and 
west from the steppes; the gunpowder of Cortes and Pizarro; or 
the racing tanks of the Nazi panzer divisions which overthrew Po- 
land, the low countries and France. It is true enough that science 
did not wield these weapons; it only provided them. But there is 
no reason to believe that if the scientists had also been the rulers, 
they would not have been wielded, and to even deadlier effect—for 
scientists can be no less tempted by power than are other men. 
And a nation ruled by unscrupulous scientists is no impossible con- 
cept; although reports are unreliable, Russia’s scientists appear 
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to have risen from slavery to responsibility ; it is not inconceivable 
that some day Russian scientists—and by no means the best among 
them—amight control the state. 


If there seem to be contrary trends in America, they are not aus- 
picious. We are doing well in seeing to it that no scientific group 
can seize power here; but we are doing far from well in encourag- 
ing popular contempt for science—and all other branches of learn- 
ing. Yet America has a most unusual opportunity today to end our 
ancient ambivalent reaction toward the educated man in general 
and, in particular, toward the scientist. It is an opportunity which 
may possibly be lacking in England, with its single educated class 
and several uneducated classes; but it is an opportunity which all 
our own varied cultural strains should be able to understand, from 
the colonial founders of Harvard to today’s eastern European im- 
migrant, who will sacrifice a whole family’s earnings to raise one 
member to professional status. It is an opportunity which involves 
principally a change in attitude. We already draw our educated 
people from every conceivable social stratum. Professor Franklin 
That’s father is a coal miner who barely knows how to sign his 
name; Dr. George This’ grandfather was a southern plantation 
slave; Rudolf Who, D. Sci., Ph.D., of the Atomic Energy Commis- 
sion, derives from the persecuted people of a Polish ghetto; the 
father of Edward Blanco, Ed. D., Ph.D., who teaches languages, 
came from Italy to swing a pick and shovel at a dollar a day; Dr. 
Silas So-and-So, the famous astronomer, is a member of an unpro- 
fessional seafaring and farming family in Maine. 


In these relationships, we have a start. The families of Profes- 
sor That and Dr. This are simple, ordinary human beings. What 
we need to demonstrate at the moment is that Professor That and 
Dr. This are also simple, ordinary human beings. Professor That’s 
family needs to learn it; Dr. This’ neighbors need to learn it; and 
all the scientific gentlemen need to learn it themselves. As a small 
boy, Franklin did spend a lot of time with his nose in a book; but 
brother Alf, who clerks in the hardware store and is a normal citi- 
zen, was even more peculiar and much more trouble, with a taste 
for taxidermy that filled the house from cellar to attic with stuffed 
snakes, owls, mice and skunks. And George as a little fellow was 
an oddity approaching a nuisance—driving old Dr. Smith on his 
rounds, carrying his bag and even currying his horse for him. But 
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George’s sister, Kate, who is a perfectly ordinary housewife and 
grandmother now, used to drive the neighbors half-mad with her 
singing lessons, and for years after the lessons ended, with prac- 
tice for the choir. Rudolf Who’s family can afford a scientist (and 
they did not ask him to go into the family business, did they?) but 
they cannot forget that he was both shy and arrogant as a child; 
his brother Ray was even worse, but nobody recalls that, for Rav 
is a printer and makes his living in ordinary, normal fashion. 

One point that needs to be iterated until we not only have learned 
it, but have a little insight into it besides, is that Sir Francis Gal- 
ton and the eugenicists have been responsible, with the most en- 
thusiastic good intent, for many misapprehensions about the role 
of heredity in man’s intellectual affairs. Of course it does play a 
most important part, and the factors which make for genius may 
very well be inherited; but Galton worked with groups which were 
set apart by environment and training for intellectual occupations; 
he had no adequate controls; and the English social system at the 
time would have prevented the setting up of adequate controls—for 
controls would have had to be drawn from educated persons who 
were members of classes which, by tradition, were not educated. 
If genius, or talent, or just high IQ is a matter of genes—and it 
likely is, in part—the genes seem to be distributed over practically 
the whole population; they have never been segregated by natural 
or artificial selection; John Doe, the street cleaner’s son, may de- 
velop into the world’s finest mathematician; Dick Roe, the son of 
the great atomic physicist, may turn into a fair to middling necktie 
salesman. But John is human, even though brilliant; Dick is just 
as human, even though far from brilliant. 

If the rain falls alike on the just and on the unjust, brains fall 
alike (or very close to it in American society) on the children of 
the professional and the manual laborer. Admitting that educated 
people can, will and should seek each other’s company—for reasons 
of common professional interests and social compatability, if no 
other—it is doing no service to these groups or to mankind in gen- 
eral to try to set them apart from the rest of the human race. 

It will be a notable day for humanity when the neighbors and 
relatives of the psychoanalyst, the professor of archeology and the 
teacher of higher mathematics recognize that their professional 
acquaintances are ordinary, garden-quality humans. Conversely, 
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the analyst, the archeologist and the teacher will have to recognize 
that both they and their neighbors are the same general variety of 
ordinary humans. This is an argument against both direct snob- 
bery and snobbery in reverse. In direct and simple snobbery, the 
intellectual contemplates his salesman neighbor and says, “What 
an inferior creature!” In snobbery in reverse, the salesman-neigh- 
bor contemplates the intellectual and says, “What a strange, miser- 
able, twisted, unhealthy specimen!” Neither may cure himself, but 
it should be possible for both to recognize the lack of logic and rea- 
son in their attitudes. If the intellectual really despises his non- 
intellectual neighbors, he might try to wire a radio, bind a book, 
or mix a batch of concrete; the non-intellectual might try his brains 
on some demonstrably practical intellectual task, like the mathe- 
matics needed to survey the corner lot, or the Spanish required to 
translate a business letter. It might help to consider that a profes- 
sion is a trade in dress clothes and that a trade is a profession in 
undershirts. All are mysteries to non-initiates: The astronomer 
can’t do surgery, the surgeon dentistry, or either one lay a course 
of bricks successfully. 

The end to be desired is a mental and emotional attitude, one of 
good-will, respect and fellowship. It is not to be obtained by hav- 
ing the medical society attend the printers’ clambake, or the astron- 
omers become honorary members of the newspaper guild. Nor 
does one take biochemists, statisticians, archeologists and locomo- 
tive engineers, and stir well with ice and pour, with any expecta- 
tion of potable results. Neither is there magic in community of 
recreation: One does not make up an enthusiastic baseball crowd 
of lodge brothers by selecting groups of fishermen, swimmers, chess 
players and crap shooters; the result would be as unsatisfactory 
and artificial as a community sing at Alcatraz. 

The desirable course would involve both home and school. Lit- 
tle Johnny in a non-intellectual home would be allowed to read 
without protest, and encouraged to study. Little Mary of Profes- 
sor Egg-head’s family would certainly be encouraged to read and 
write but would be allowed to develop her major interests in non- 
intellectual plain cookery and retail selling. In school, both Johnny 
and Mary would learn that other interests than their own were 
worthy, were to be encouraged and were to be respected. Johnny’s 
friends would be told, and eventually might come to understand, 
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that Johnny was human and a nice guy in spite of preferring sci- 
ence fiction to wrestling; Mary’s friends might eventually learn 
that the retail saleswoman performs useful and worthy service, and 
that making a good marble cake is not a low occupation. 


Catch them young enough, and, in time, there might be a tre- 
mendous increase of adult mutual respect, sympathy and consider- 
ation. The task should be much less difficult than the ones we are 
already striving with more or less success to perform, in the way 
of reducing religious, racial and other similar prejudices. Here, 
one would be dealing with less deep-seated trends, chiefly with 
snobbery in reverse, as shown in America’s derisive recognition 
and distrust of the egg-head. Since the egg-head may be found 
almost anywhere—the incidence of egg-heads appears not to have 
too close a relation to any one racial, cultural or economic back- 
ground—the job should be easier than when one can whisper, “But 
those dirty blanks do so and so and believe so and so” about some 
comparatively compact ethnic or religious minority. 


America fortunately has not yet ostracized or quarantined the 
egg-head or even sent him to Coventry. He can still be found al- 
most anywhere—even in positions of public honor and trust, if it 
has not been too dramatically called to public attention that he is 
an egg-head. Since 1900, at least two Democratic presidents of the 
United States and (if the law is recognized as an egg-head profes- 
sion) as many as three Republican presidents could be included 
among the egg-heads. Yet it does not add to anybody’s repute or 
popularity today to give him an egg-head label. (Or a long-hair 
label, which, oddly enough and aside from its special application 
in music, has much the same meaning.) 

It is not necessary to turn “egg-head” into a badge of honor, 
though possibly it is as good a defense as any for victims of the 
epithet. One may recall the adoption of “Yankee” as a proud title 
by Americans in the Revolution, and that of “Beggars from the 
Sea” by the Dutch fighting Spain centuries before. But what seems 
indicated is less a banner and a battle-cry (“Rally ’round the Egg- 
head . . . Rally Once Again . . . Shouting the Battle-cry of Brain- 
power’) than dispensing with epithets altogether. Most Amer- 
ican newspapers (at least in the North) have stopped using 
“Negro,” “Italian,” “Irishman” or whatever in crime stories; it 
should involve much less restraint to convince people in general 
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that “egg-head” and such retaliatory terms as “dope” are dirty 
words, to be followed by washing the mouth out with laundry soap 
and water. Start with the children, and there will be more tolerant 
adults—particularly if one can eventually get the idea accepted 
that intelligence is well-distributed among the general, as well as 
among the egg-head, population. With all due reservations about 
the validity of IQ’s, it would be interesting to see an IQ compari- 
son between a large population of egg-heads and an equally large 
population from such groups as politicians, stock brokers, manu- 
facturers, publishers, promoters and bankers. It seems possible 
that both sides would then shut up. 

Meanwhile, we are egg-heads; and we might as well be proud of 
it; it’s amusing now, and we can hope it stays that way. Or we 
can hope, and work, for the kind of tolerance of all men and all 
types of men that will make the question of whether it is funny or 
not quite immaterial. 

Grilled egg-heads in bitter butter. Bah! 
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Opiate Addiction. Psychological and Neurophysiological Aspects in Re- 
lation to Clinical Problems. By ABRAHAM WIKLER, M. D. 72 Pages 
Including Bibliography and Index. Cloth. Thomas. Springfield, Ill. 
1953. Price $3.00. 


This monograph, Number 161 in the valuable series of American Lectures 
in Neurology, is probably the most up-to-date work of information on every 
aspect of opiate addiction. The three principal phenomena, emotional de- 
pendence, tolerance and physical dependence—in addition to the tendency 
to relapse after repeated cures—(or in other words the clinical side of the 
problem) are expertly and extensively discussed. Derived from study of 
the psychological and neurophysiological aspects in animals and men, there 
is a clear and critical evaluation of the methods of inquiry into the mech- 
anism of action of the different drugs. This offers much new material, 
which must be studied in the original. 


A chapter on comparison of opiate and barbiturate addictions is espe- 


cially interesting to the psychiatrist, particularly to the psychiatrist who 
deals with continued treatment cases. He will learn that many manifesta- 
tions observed in mental hospitals where chronic cases of the psychoses have 
been, or still are, treated conveniently with continued barbituration over 
periods of years, are not necessarily due to the psychoses at all, but are 
side effects of an iatrogenic, barbiturate addiction. The author, experimen- 
tal neuropsychiatrist at the Addiction Research Center, United States Pub- 
lie Health Service Hospital at Lexington, Ky., has written an indispensable 
book of information, presented in a stimulating style and filled with all the 
information one could wish to find ina monograph. An excellent bibliogra- 
phy enhances the value of the book. 


The Prisoners. By Evans Harrincton. 248 Pages. Cloth. Harper. 
New York. 1956. Price $3.00. 


The first novel of a young writer with potentialities, the present book is 
slightly adolescent. It is not enough to find as topic a pitiable situation—a 
mistreated prisoner—and as protagonists, a man who fights against injustices 
and one who half-compromises; it is also necessary to give these characters 
some inner motivations. It is simply not enough for a novelist to be indig- 
nant about compromises, and act as if something out of this world had 
happened. sd 
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The Concept of Schizophrenia. By W.F. McAu.ey, M.D. 156 Pages. 
Including Bibliography and Index. Cloth. Philosophical Library. 
New York. 1954. Price $3.75. 


This comprehensive review of schizophrenia by a noted European psy- 
chiatrist is a worthwhile introduction to the fundamentals of a disease which 
is the center of gravity in the orbit of mental disorders. It cannot take the 
place of Bleuler’s ‘‘epie monograph,’’ but it will set the student and the 
resident on the road to the problems of schizophrenic reactions. The au- 
thor is principal psychiatric registrar of Downshire Hospital, North Ire- 
land. 


An easy-to-read historical chapter leads to an appreciation of Adolf 
Meyer’s basie concepts. One follows the author—with some amazement— 
into a chapter on the role of heredity, which mainly summarizes Kall- 
mann’s work in this field. Work on social and environmental influences, 
on neurophysiology and metabolism is reviewed in a rather fleeting way. 

The notes on diagnosis—as well as the eight-page survey of modern treat- 
ments, without any effort to give an acceptable rationale for the methods 
of treatment in the pre-reserpine-thorazine era—are on the same level of 
compilation as the rest of the book. 

It is pleasant reading, an experience like meeting a friend who talks 
leisurely of long, long ago. 


The Clinical Interview. Volume I—Diagnosis. A Method of Teaching 
Associative Exploration. Volume II—Therapy. A Method of Teach- 
ing Sector Psychotherapy. By Fe.ix Drutscn, M. D., and WILLIAM 
F. Murrny, M. D. Volume I, 613 Pages; II, 335 Pages, Including Name 
and Subject Indices. Cloth. International Universities Press. New 
York. 1955. Price: Vol. I, $10.00; Vol. II, $7.50. 


These two volumes represent what may be the first serious effort in the 
literature to teach psychiatrists to apply their theoretical knowledge to fun- 
damental practice. Only one previous important attempt in a similar di- 
rection—though for general physicians—has been made in the recollection 
of the reviewer. That was the excellent book, Teaching Psychotherapeutic 
Medicine (edited by Helen Leland Witmer, Commonwealth Fund, New 
York, 1947). While this work was a pilot course, the present volumes pre- 
sent a full text, guiding future psychiatrists from the initial diagnostic 
interviews to therapeutic interviews—with excellent discussions and case 
presentations. This is impossibie to review in detail in this place, but it 
can be said that it will become a fundamental basis for teaching and should 
be placed in the hands of all who want to become psychiatrists. 
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Blakiston’s New Gould Medical Dictionary. Second Edition. Nor- 
mand L. Hoerr, M. D., and Arthur Osol, Ph.D., Editors. 1463 Pages. 
Cloth. MeGraw-Hill. New York. 1956. Price $11.50. 


This second edition of an important desk dictionary has been revised and 
considerably expanded. The vocabulary is nearly 200 pages larger than 
that of the 1949 edition. The very practical tables in the appendix have 
been enlarged, and a table of isotopes has been added—a very handy addi- 
tion for anybody dealing with research or research reports. 

In reviewing the first edition of this New Gould Medical Dictionary, this 
QUARTERLY was critical of the psychiatric terms. Out of date, confusing 
and even incorrect definitions were given for a number of conditions. This 
QUARTERLY’s review suggested that closer collaboration with the psychia- 
trists on the dictionary’s editorial board was indicated. The present re- 
viewer is very glad to report a material improvement in this respect. He 
would not agree unreservedly with all the new definitions but the points 
where he would take exception are more likely to be matters of opinion than 
matters of undisputed fact. The psychiatric vocabulary as a whole is now 
adequate and is defined adequately. 

The present edition enlisted the co-operation of 88 editors in addition to 
Normand L. Hoerr, M. D., and Arthur Osol, Ph.D., who assumed the prin- 
cipal responsibility. The other two editorial board members are Samuel 
W. Chase, Ph. D.; and Carl C. Francis, M. D. There are 252 illustrations 
on 45 plates, 129 of the illustrations in color. 

In this reviewer’s opinion the serviceability of the book has been con- 
siderably increased by adoption of a heavy, stiff fabrikoid binding to re- 
place the flexible fabrikoid of the earlier edition. The book is well printed 
in clear type on good paper and should be useful and convenient on the desk 
of any student or practitioner. 


The Traffic in Narcotics. By H. J. ANSLINGER and Wi.L1AM F. Tomp- 
KINS. 354 Pages, Including Glossary, Appendices and Index. Cloth. 
Funk & Wagnalls. New York. 1953. Price $4.50. 


The highly competent authors of this book, a United States commissioner 
of narcotics, and a United States attorney who was formerly chairman of a 
New Jersey legislative commission to study narcoties, offer here, for the first 
time a complete encyclopedia on nareotic drugs. Their book covers phar- 
macologie and clinical problems, as well as illicit traffic, with its legal and 
sociological implications. It is far more than a textbook; it presents the 
history and present status of narcotic traffic and is even excellent reading. 
Clinical and psychiatric aspects are very competently handled. This book 
will become indispensable for all concerned with narcotics, including teach- 
ers, lawyers and legislators; it can be recommended highly. 
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The Public Schools in Crisis. Mortimer Smith, Editor. 164 Pages. 
Cloth. Regnery. Chicago. 1956. Price $2.75. 


The Public Schools in Crisis is a volume of essays, critical of the orien- 
tation and achievements of modern primary and secondary school educa- 
tion. The criticisms include an introduction by Smith, himself author of 
the important books, And Madly Teach and The Diminished Mind, and a 
wide selection of articles from authorities in the educational and writing 
fields. The glaring faults that these people point to cannot be dismissed 
blithely. When the president of Princeton University finds that students 
entering from high school are generally ‘‘not.so adequately prepared academ- 
ically as boys from most private schools,’’ the situation is to be taken seri- 
ously. The same criticism, of course, applies to students with high school 
backgrounds entering professional scientific courses. 


Laughter and the Sense of Humor. By Epmunp Bereier, M. D. 297 
Pages Including Index. Cloth. Intercontinental Medical Book Corp. 
in co-operation with Grune & Stratton. New York. 1956. Price $5.00. 


Laughter and the Sense of Humor is a psychoanalytic successor to 
Freud’s Wit and Its Relation to the Unconscious—published half a century 
later. As the author notes, psychoanalysis has traveled a long road since 
1905. Freud never reviewed his own work on wit, although he revised and 
re-revised much other early material. Bergler views the problem from the 
standpoint of his own thesis that, basic to all neurosis, is psychic masochism. 
Laughter, Bergler thinks, is a defense against psychic masochism, which is 
itself a defense against the ‘‘inexhaustible cruelty of the inner conscience, 
the supergo.’’ Confronted by the menace of the first defense, psychic maso- 
chism, the ego can resort to the triad of orality, or can resort to laughter. 
In laughter as a defense, there is an artificial victim to serve as a scapegoat. 
In wit and in the comic, the ego ideal is attacked in an effort to defeat the 
torture of the inner conscience with ‘‘half-scared laughter.’’ 


Laughter and the Sense of Humor cannot be commented upon adequately 
in small compass. The volume starts with a brief review of literature cov- 
ering 80 theories of laughter, including Freud’s great work. The author 
then discusses the development of the individual psyche leading up to 
laughter—laughter in the adult sense; wit; the four pillars of the sense of 
humor; irony, sarcasm and repartee; and the theories of Bergson and East- 
man. A chapter is devoted to the American sense of humor, based on ‘‘anti- 
pompousness.’’ The chapter, ‘‘Nothing New in the Wit-World,’’ gives some 
fascinating examples of the genealogy of current humor. This book is a 
scholarly, thorough job. It is written for, and will be of most use to, the 
professional. But it is not entirely beyond lay understanding. Also while 
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it is not a joke book but a book about jokes, its content is necessarily such 
that a great many who do not understand it all are likely to pick it up and 
enjoy it. 

For those who do understand it, there is some gratification to be derived 
from the fact that Bergler sees in laughter ‘‘a limited victory of the super- 
ego over the unconscious ego.’’ He remarks, however, ‘‘our victories over 
the superego are Pyrrhic victories; we score against the superego but can- 
not disarm it. The meager pleasure we derived from witty and comical 
productions adds up to no more than a feeble attempt.’’ 

Dr. Bergler notes that he does not expect his theory of laughter to be 
popular; and one may be safe in presuming he has reference to scientific, 
as well as general, acceptance. Time and increasing knowledge will, of 
course, give their verdict on its validity. But regardless of present recep- 
tion, which one suspects may be more favorable than the author anticipates, 
and regardless of ultimate scientific acceptance or rejection, this reviewer 
thinks Laughter and the Sense of Humor will take its place as a psycho- 
analytic classic on the subject, beside Freud’s Wit and Its Relation to the 
Unconscious. Laughter and the Sense of Humor is in the best Freudian 
tradition of exhaustive research, careful reporting, and the support of un- 
welcome conclusions with an abundance of clinical evidence. 


Mid-Century Psychiatry, An Overview. Roy R. Grinker, M. D., editor. 
183 Pages with References for Each Contribution. Cloth. Thomas. 
Springfield, Ill. 1953. Price $5.50. 


This volume contains the record of a symposium at the dedication and 
formal opening of the Institute for Psychosomatic and Psychiatric Research 
and Training of the Michael Reese Hospital in Chicago. (Dr. Grinker, who 
edits the volumes, became its first director.) The contributions, starting 
with a rather philosophical essay on the ‘‘Cortex and the Mind’’ by Perei- 
val Baley and touching every aspect of psychiatric research from neuro- 
physiology to changing conceptions in psychoanalysis, are presented by 
leaders in their respective fields. 

George L. Engel and Therese Benedek, Ralph Kaufman and Thomas M. 
French, Franz Alexander and David M. Levy, H. S. Liddell and Charles S. 
Johnson, David Shakow and Ralph W. Gerard give glimpses of their own 
work and their individual concepts of the state of psychological medicine. 
This attractive book is not only a cross section of ‘‘Midcentury Psychiatry,’’ 
but a collection of involuntary autobiographic sketches of ‘‘Midcentury 
Psychiatrists.’’ It should delight and stimulate everyone interested in the 
fluid state of psychiatry. 
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Minds and Machines. By W. Siuckin. 223 Pages Including Eight 
Figures, Selected References After Each Chapter, and Index. Paper. 
Pelican Books A-308. Penguin Books. Baltimore. 1954. Price 50 
cents. 


The author of Minds and Machines, a graduate in engineering and psy- 
chology, exhibits an extraordinary ability to co-ordinate present-day knowl- 
edge of engineering with today’s knowledge and conception of neurophy- 
siology and psychology. However, what is even more to be appreciated, 
he succeeds in presenting this knowledge in a manner that is both attrac- 
tive and understandable. He gives an intelligent discussion of.eybernetics, 
which he traces back to the teachings of Claude Bernard and W. B. Cannon. 
Feedback and servo-mechanism, in their adaptations to electronic comput- 
ing machines, are correlated to the neurophysiology of the brain and are 
evaluated as means for study of the functions of the nervous system. From 
this point on, the author makes what this reviewer considers a successful 
effort—in spite of the complexity and difficulty of the material—to discuss 
the processes of thinking and learning in cybernetic terms at the physiologi- 
cal as well as the psychological level. Ashby’s homeostatic system and Pav- 
lov’s conditioned reflex theory are examined under the repereussion of cy- 
bernetic conceptions. 

Whether one follows Lashley in his antagonism toward cybernetics, or 
whether one is in favor of using cybernetic models for the study, in scien- 
tific materialism, of the unsolved problems in the spheres of biology, neuro- 
physiology and psychology, one will necessarily be stimulated by the new 
ideas and theories deriving from these studies. Regardless of whether the 
work with cybernetic models will be successful in solving the problems of 
‘*physiological psychology,’’ one must agree with Sluckin that at least two 
goals are achieved; the opening of new, wide fields for research and the 
mutual stimulation for co-operation of the most distant branches of science. 

This little book is highly recommended to all who are interested in the 
latest progress of physiology and psychology. It is a guide to the new sci- 
ence of Wiener’s cybernetics ; it is understandably and attractively written. 
An extensive list of references adds to its value. 


Critical Approaches to Literature. By Davin Daicnes. 393 Pages. 
Cloth. Prentice-Hall. New York. 1956. Price $6.50. 


A scholarly volume discusses different critical approaches to the evalua- 
tion of literature. The book is dull, repetitive, always quoting the full text. 
A compilation of past errors in approaching literature is a poor substitute 
for a lacking original approach. 
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Hypnosis and You. By Howarp D. Tawney, Ph. D., and Ben BENSON. 
205 Pages. Paper. Gold Medal Books. New York. 1956. Price 35 
cents. 


Hypnosis and You is a publication by a reputable psychologist and a 
collaborator, which covers the general subject of hypnosis and the phenom- 
ena involved in such accounts as The Search for Bridey Murphy. Unfor- 
tunately, there is a too-suggestive title and a flamboyant cover; and the book 
is presented in such fashion as to suggest sensational revelation to the gen- 
eral reader. Also, in spite of a warning that hypnosis is not a plaything 
for everybody’s indulgence, there are specific and detailed instructions for 
inducing the hypnotic state and inducing age regression and for producing 
‘‘reincarnation’’ phenomena. 

The author states that he does not accept the reality of the ‘‘reincarna- 
tions’’ revealed by hypnotism, but he so states after more than 50 pages 
which the untutored reader will accept as evidence of previous existence. 
A footnote by Jean Bordeaux, Ph.D., notes that Dr. Tawney’s book is 
‘*aimed at both the serious student and the layman.’’ This reviewer thinks 
that it can be well recommended to the serious student who is willing to 
overlook the sometimes unfortunate methods of presentation. He thinks, 
however, that, sold at 35 cents to the general public with an advertisement 
on the cover: ‘‘Special Section on Age Regression, including a doctor’s 
[doctor of philosophy] case history that is STRANGER THAN BRIDEY 
MURPHY ’”’ (and sillier), it is a dangerous publication. If hypnotism is 
no plaything, why put it in the hands of people who will be certain to play 
with it? 


Psychical Research. By R. C. Jonnson, M. A., Ph.D., D.Se. 176 Pages 
Including Index. Cloth. Philosophical Library. New York. 1956. 
Price $2.75. 


Dr. Johnson has written a short introductory account of ESP and other 
psychical phenomena. He writes, he says, not for scholars and experts, 
‘*but for the ordinary thoughtful person who . . . would like to under- 
stand what psychical research is all about . . .’’ The result of his efforts 
is an outline that is adequate in scope and as objective as could be expected 
from a person who believes that psychical research can explain most re- 
ligious miracles and has convinced the writer himself of survival after 
death. The psychologist or psychiatrist who wishes a guide to the litera- 
ture and present status of this borderline science will find this book useful. 
The general reader who approaches it with an open mind will find it infor- 
mative and interesting. Dr. Johnson says ‘‘in the strange field of psychical 
phenomena it is not a question as to what we should wish to find or wish 
not to find . . . but what are the facts.”’ 
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The Philosophy of Social Work. By Hersert Bisno. 143 Pages In- 
eluding Index. Cloth. Public Affairs Press. Washington, D. C. 1952. 
Price $3.25. 


Social work, Bisno feels, has become too ‘‘psychological,’’ has lost its 
proper perspective and deals with a too-narrow part of the individual and 
his life’s activities. The author feels that only political action provides a 
release from this binding concept. 

Professor Bisno states that his conclusions have been inferred from ‘‘writ- 
ten and oral statements, and from the actions of professionally equipped 
social workers.’’ He finds that social work practice is not consonant with 
certain basic cultural attitudes, a criticism that has long been made of social 
work and is perhaps inherent in its role in a changing culture. The reviewer 
cannot help but feel that social workers are too much in harmony with basic 
cultural values insofar as these have, in recent years, tended to minimize 
initiative and differences of opinion. This kind of limitation on creativity 
is more insidious and vitiating than the author indicates. One might argue 
with Professor Bisno that his projected political action is not suitable to- 
day, but his basic concept should stir thoughtful consideration. 


Social Work Education in the United States. By Ernest V. HOo..is 


and Auice L. Taytor, 422 Pages with Index. Cloth. Columbia Uni- 
versity Press. New York. 1951. Price $5.50. 


Under the sponsorship of the National Council on Social Work Educa- 
tion the authors made a study to provide content and concepts by which 
both practitioners and educators can orient themselves to the new and lar- 
ger responsibilities necessary for the growth of their profession. It is in- 
dispensable for reference and a challenge to all in the field. 

It is of the utmost value that the authors force the reader to see the field 
on the great screen, which is its reality, rather than the tiny one which shows 
one’s own position. Because social work education springs from practice, 
it has perforce led to such ‘‘specializations’’ as family, psychiatric, medical 
or group work. To fulfill the demands on the profession, these must be 
seen as basic processes which deal, not only with the client but also with 
the community. The leadership role of social work becomes increasingly 
apparent, for its skills are also the skills of the statesman, diplomat and 
organizer in whatever role the worker may be cast in behalf of change. 

This re-examination of the field in Part I affords leaders in agencies and 
universities much stimulus for discussion. Part II attempts to set up 
bench marks, not methods or criteria, for the discussion of the function of 
the undergraduate college, of graduate and professional schools and of the 
organization and administration of schools of social work. The report holds 
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that it is necessary to clarify the role of the undergraduate college in stim- 
ulating interest in social work, in producing semi-trained individuals for 
semi-professional positions and in preparing them for graduate study. The 
demand for individuals to meet immediate needs has forced a fragmenta- 
tion of social work education which may be harmful in many ways and may 
sueceed in providing the community with technicians rather than leaders. 

The roles of the graduate school and of field work require evaluation. 
A lack of integration has led the student to be pulled between the agency 
and skills on the one hand, and the classroom and concepts on the other. 
The report correctly questions the validity of this separation. 

While there is a clamor from all parts of the nation for more social work- 
ers, neither the agencies needing them nor the communities have helped to 
recognize their own responsibilities for financing education for their own 
workers and for finding potential recruits to social work. Although this 
has long been a problem of concern and much discussed within the profes- 
sion, Hollis and Taylor point out that little has actually been accomplished 
here. The cost of social work education, particularly with actual and rec- 
ommended increases in years of schooling, has become considerable. Govern- 
mental subsidies—from national, state and local agencies—are mentioned 
as meeting some of the need. More emphasis, it is held, should be placed 
on the responsibility of the voluntary agencies, chests, councils and private 
foundations. 

This review can merely touch upon some crucial aspects of the report, 
which is well worth study by those in other professions than social work— 
for their own problems in the area of higher education are similar. 


A Social Program for Older People. By Jerome Kapian. Cloth. 
University of Minnesota Press. Minneapolis. 1953. Price $3.00. 


Concern with the problems of aging may not yet have reached the point 
where an articulate attitude toward this question can find acceptance in all 
professional groups. Kaplan finds it necessary here to attempt a philosophy 
which will be consonant with the program he suggests and describes. 

Primarily, he feels that the older people can continue to learn and can 
achieve much satisfaction and happiness from this activity. For the major 
part, his book is devoted to providing a practical program, which developed 
from concrete, existing programs in Hennepin County, Minn. The sugges- 
tions are based on knowledge of, and experience with, the group dynamics 
of older people and are presented in a fashion to be valuable to the un- 
trained person. Inasmuch as few communities have trained people for such 
activities, this volume may well be very useful. 
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The White Plague. Tuberculosis, Man and Society. By René and JEAN 
Dvusos. X and 277 Pages Including Appendices, with Tables, Bibliogra- 
phy, Notes and Index. Cloth. Little, Brown & Company. Boston. 
1952. Price $4.00. 


No living biologist is probably better qualified than the Dubos to write 
the history of tuberculosis and to give a prognosis on the future of the 
‘*Captain of all the Men of Death.’’ It is a timely book, too, because it may 
awaken the wishful thinkers who assert that ‘‘Tb is licked.’’ We are still 
far from this state of freedom from danger. ‘‘We need to develop a new 
science of social engineering that will incorporate physiological principles 
in the complex fabric of industrial society. . . . The final step in the con- 
quest of tuberculosis may well depend upon knowledge of factors that pre- 
vent silent infection from manifesting itself in the form of overt disease.’’ 

René and Jean Dubos have truly done a great service to write a book of 
such immense importance in a highly literate and attractive manner. One 
would hope that it will reach governing levels and become a guidebook for 
future planning. 


Double Exposure. By THEO FLEISCHMAN. 249 Pages. Cloth. Vanguard. 
New York. 1956. Price $3.50. 


This is a mildly amusing story of reincarnation. It is considerably su- 
perior to The Search for Bridey Murphy because (1) the reincarnated hero 
proves his point by recovering a fortune he hid during a previous life, (2) 
it is frankly fiction, and (3) it is evident that the author finds the idea en- 
tertaining, rather than something to be taken seriously. Double Exposure 
is in fact entertaining enough, though Gaston Leroux did much the same 
thing in much the same setting in a far more interesting story, The Double 
Tafe, a couple of generations ago. The psychiatrically trained reader will 
get little from this tale. But why should he? 


The Gothic Cathedral. By Orro von Smmson. 307 Pages Including In- 
dex. Cloth. Pantheon. New York. 1956. Price $6.50. 


This monograph is a study of Gothic architecture, particularly through 
the example of the cathedral of Chartres, as ‘‘an image, more precisely, as 
the representation of supernatural reality.’’ The Gothic Cathedral is a vol- 
ume in the Bollingen Series of inquiries into tremendously varied aspects 
of the background of our culture. The student of psychological dynamics 
will not be particularly edified by it, although some of the illustrations are 
highly suggestive. It is, however, a competent, well-written, useful—and 
very beautiful—book in the broader cultural field. 
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The Cup of Fury. By Upton Sinciam. 190 Pages Including Index. 
Cloth. Channel Press. Great Neck, N. Y. 1956. Price $3.00. 


Imagine an old-fashioned pulpit-thumping temperance sermon, with its 
horrible examples largely recruited from recently eminent literary figures, 
and the whole phrased with a masterly command of English, and you will 
have The Cup of Fury by Upton Sinclair. Sinclair abhors liquor in any 
setting and for any purpose except perhaps the medical. From a long ¢a- 
reer in writing and a personal acquaintanceship with many of the literary 
eminent, he has drawn his examples of the evils of drinking from such fig- 
ures as: Edna St. Vincent Millay, Sherwood Anderson, Theodore Dreiser, 
William Seabrook, Maxwell Bodenheim, Dylan Thomas, Thomas Mann’s 
unfortunate son, Klaus, Horace Liveright, Hart Crane, Stephen Crane, O. 
Henry, George Cram Cook, Ambrose Bierce, George Sterling, Sinclair Lewis, 
and Finley Peter Dunne. For good measure, he throws in the Duke of 
Windsor, Isadora Duncan and Eugene V. Debs. Liquor was the curse of 
all these people, he feels, and the ruin of most of them. Concerning the 
drinkers he has known, he says, ‘‘Two score of them went to their doom, 
eleven as suicides.’ 

This is a vivid and almost fascinating book. It concludes with a power- 
ful appeal for AA. Mr. Sinclair is an abstainer and an observer, not the 
reformed character one has come to expect as author of such volumes. His 
book should have some influence and do some good. From the dynamic 
point of view, however, it is less than half-true and is superficial; he con- 
fuses cause and effect. Take liquor away from them, is his implication, and 
all would have been well with the unfortunates he lists. The psychiatrist 
or counselor will want to use care in selection of persons to whom he may 
recommend a work of such little insight. 


Language. By JosHvua WHATMOUGH. 270 Pages Including Index. Cloth. 
St. Martin’s Press. New York. 1956. Price $4.75. 


Professor Whatmough is a man of tremendous learning in the field of 
language. His present work is a study of language, its structure, its dy- 
namics, its analysis and synthesis, not for the specialist in the subject but 
for readers whose interest may be primarily in the communicative aspects 
of their own discipline—psychiatrists, for example. Language is here re- 
viewed in the light of ‘‘new methods . . . logical, psychological, physical, 
structural, statistical and mathematical.’’ The practitioner with an en- 
lightened interest in the methods and theories of semantics is likely to find 
this book on the much wider aspects of language both highly informative 
and stimulating. 
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The Third Revolution. A Study of Psychiatry and Religion. By Karu 
Stern. 306 Pages. Cloth. Harcourt, Brace. New York. 1954. Price 
$4.00. 


As one reads many current psychiatric books, one notices a trend of be- 
lief, or a plea, that psychoanalysis has been misunderstood and that there 
is a ground upon which religion (particularly the Catholic) and psychiatry 
(particularly psychoanalysis) can meet. That there is misunderstanding 
no one will question. Dr. Stern calls it a revolution, ‘‘the third revolution.’’ 

The author goes on to explain that Freud was setting forth his ideas at 
a time when science explained everything, and human relationships were 
little considered ; that Freud, being a scientist, used the terminology of sci- 
entific mechanics in explaining his ideas; and that Freud’s ideas have been 
misunderstood and exaggerated (one might say exaggerated even by the 
psychoanalysts themselves). Dr. Stern believes that Freud was a bit un- 
diplomatic, in a religious sense, in comparing religion with the beliefs of 
psychoanalysis; that the ‘‘nothing but’’ reasoning helped to cause the so- 
ealled revolution—‘‘that Freud reduces everything which, to the religious 
believer, is in the supernatural order, to something in the natural order 
. . . In other words, God is nothing but the father and Holy Communion is 
nothing but cannibalistic oral introjection. In fact, anything in the spiritual 
order is nothing but . . .’’—that, in this, psychoanalysis seems threatening 
to religion. 

Instead, Dr. Stern believes that Freud’s philosophy was a humanistic 
philosophy because it made a person feel humble. ‘‘A gaze into the inter- 
ior reveals a great deal of frailty of which we have never been aware. A 
parade of human misery files past in our clinics, suicide and murder, cyni- 
cism and despair, drunkenness and promiscuity, miserliness and suspicion— 
and all the time you feel: ‘But for a trivial difference of cireumstances, not 
at all merited, there go I.’ The moral values have not changed. But it has 
become quite difficult for one to feel superior. As a matter of fact, accord- 
ing to psychoanalytical teaching, you have to know your own depth first to 
be able to help these people precisely because they represent your own lat- 
ent possibilities. This is a challenge to Christian consciousness. 

‘*Tt is also the reason why, if somebody’s moral philosophy is based on 
the Judaeo-Christian tradition, the acquaintance with psychoanalysis often 
deepens his natural charity. . . . This has nothing to do with moral rela- 
tivism ; it means only that the hard soil of receptivity has been plowed and 
enriched. 

‘*. . . First, psychoanalysis contains precious elements which point in the 
direction of a Christian personalism. In order to see this, one has to divest 
it of the philosophy of its founder, and of all the accretions which have been 
gathering to imbed it in the current of ‘the third revolution.’ Second, 
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while no psychological discovery, however startling, can undo or re-shape 
Christian values, on the plane of practical exigencies—in the educational 
field, in the field of therapy, and so on—those who regard the Gospel as the 
basis for their lives can only gain from all genuine discoveries. . . .”’ 


Manic-Depressive Disease. Clinical and Psychiatric Significance. By 
JoHN D. Camppe.t, M. D. 388 Pages. Cloth. Lippincott. Phila- 
delphia. 1953. Price $6.75. 


The incidence and the differential diagnosis of manic-depressive disease 
have, for many years, been controversial subjects. Statistics vary, depend- 
ing upon the teachers of the psychiatrist who reports them. 

There is a need for a better understanding of this disease, and Dr. Camp- 
bell has attempted to clarify the situation. He carefully analyses 522 pa- 
tients, whom he has followed over periods of four to five years, and gives 
brief case histories of many of them. He says, ‘‘It is the writer’s purpose, 
therefore, to bring Kraepelin’s monumental work up to date and to corre- 
late it with other advances in psychiatry.’’ He states that, contrary to the 
belief of most institutional psychiatrists, there are larger percentages of 
manic-depressive psychotics seen in private practice than in institutions. 
‘In his own private practice the writer has observed that more than half of 


the patients referred are cyclothymie in type, depressive predominating 


»? 


twenty to one.’’ The author goes on to describe the cycloid personality, 
the various symptoms seen, the etiology, the differential diagnoses, the so- 
cial maladjustments and the methods of treatment. 

The book is an exhaustive study of the disease entity, and the author is 
to be commended for his fine effort to bring manic-depressive disease into 
clearer view. However, many psychiatrists may disagree as to the diag- 
noses of many of the cases in the book. 


American English in Its Cultural Setting. By Dona.p J. Luoyp and 
Harry R. Warre.. 553 Pages and Index. Cloth. Knopf. New York. 
1956. Price $6.00. 


American English in Its Cultural Setting is a useful and not unconven- 
tional general textbook. It discusses English in the American pattern but 
the operative word is ‘‘ English,’’ not ‘‘ American’’; the book could be used 
anywhere. 

As a discussion of the language, this volume is more concerned with tech- 
nical matters of language construction than with such aspects as semantics, 
which are of primary interest to the psychiatrist and psychologist. The 
volume, however, is of practical value as a reference work and handbook 
for the writer, scientific or otherwise. 
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Schools of Psychoanalytic Thought. An Exposition, Critique and At- 
tempt at Integration. By Rut L. Munroe. 670 Pages Including 
Index. Cloth. Dryden Press. New York. 1955. Price $7.50. 


The author, an analyzed psychologist of high professional standing as a 
clinical psychologist, consultant, writer, and teacher of clinical psychology, 
has presented in Schools of Psychoanalytic Thought an extremely valuable 
understanding of psychoanalytical theories and practices. She also offers 
original ideas and comments, and has succeeded, in this reviewer’s opinion, 
in giving an excellent ‘‘exposition, critique and attempt at integration.’’ 

She outlines the basic concepts of psychoanalytic thought, shows the 
evolutional phases of Freudian psychology as well as the theories of Adler, 
Horney, Fromm and Sullivan. Part IV of the book is devoted to Carl G. 
Jung and Otto Rank, describing their theoretical and clinical trends. 

In the epilogue, Part V of the book, the author states, as we all know, 
that psychology is a young science and is more or less ‘‘a deductive philoso- 
phy’’ in spite of the empirical data of observation and experimentation. 
She also states that she has tried ‘‘to present a view of systems as a sort 
of philosophical solvent for the varying schools of thought reported in this 
book.’’ 

She stresses the need for further study of the ‘‘organismie self’’ in cor- 
relation to the psychological self. She wants more stress laid on psycho- 
social orientation and psychosocial integration—which should not be over- 
looked by analysts who are concerned with the individual self per se. 

Schools of Psychoanalytic Thought is very constructive and instructive 
and is highly recommended to everyone interested in what makes us hu- 
mans ‘‘tick.’’ 


Ritual and Cult. By Orrin E. Kiaprp. 40 pages. Paper. Public Affairs 
Press. Washington, D. C. 1956. Price $1.00. 


This short monograph is a survey of the role of ritual in modern society. 
It makes the important and generally disregarded point that our various 
rituals, considered in a very broad sense, meet human needs which are not 
satisfied by modern intellectual activities. As it is, this analysis could be 
useful as an introductory reading guide, or even as an introductory text, 
if the author had only recognized that, among other things, ritual is based 
on unconscious motivations and meets unconscious as well as social needs. 
He does not, however, even note the existence of the unconscious, and he 
cannot resist a few snide remarks aimed at psychoanalysis or psychiatry. 
This study is not without value from the point of view of the dynamic psy- 
chologist but its value is strictly limited. 
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Measurements of Mind and Matter. By G. W. Scorr Buia, M. D. 
(Oxon.), Ph.D., D.Se. (Lond.) 115 Pages with Three Appendices, 
References and Index. Cloth. Grune & Stratton. New York. 1956. 
Price $4.50. 


Dr. Blair is a rheologist, a specialist in the deformation and flow of mat- 
ter, whose particular research is in dairying. In the preface to this slim 
book, he says, ‘‘For twenty years I have been trying to measure queer 
things like the tilth of a soil, the strength of a flour and the body of a 
cheese, and my wife as a child psychologist is continually measuring ‘in- 
telligence’ and similar concepts.’’ His present book concerns the theory and 
the problems involved in attempting to measure—as in his own work and 
in psychology—matters which are dimensionally incompatible. He con- 
cludes that ‘‘we are forced to do the impossible’’—and he illustrates with 
problems in his own field and in psychology. 

The psychologist and psychiatrist will not find this discussion revolution- 
ary and will not find anything in the nature of a new methodology. But 
they will find a most meaningful discussion of the difficulties of measuring 
the material with which psychiatry and psychology deal and of the basic 
problems in scientifie development of it. This reviewer thinks the publish- 
ers are optimistic in their suggestion that the physics and mathematics dis- 
cussed are wholly within the comprehension of the ‘‘intelligent layman,’’ 
but Dr. Blair does present difficult problems intelligibly and comparatively 
simply ; and both the psychiatric and psychological disciplines should find 
this book to be a stimulating and illuminating discussion of the basic prin- 
ciples involved in the measuring and correlating of mental and emotional 
factors and of the place of mental and emotional material in the frame- 
work of science as a whole. 


It’s Time You Knew. By Giapys DENNY SHULTZ. 221 pages. Cloth. 
Lippincott. Philadelphia and New York. 1955. Price $2.95. 


All parents who have daughters, all libraries and, perhaps, all doctors’ 
offices should have this book around to aid girls to understand sexual and 
emotional life as it really and honestly is. 

The author writes frankly, yet, nicely, clearly and in an inoffensive man- 
ner. She describes the way in which boys and girls grow sexually and 
why; the reasons or ways by which mating is accomplished, the sexual na- 
tures of the male and the female, the changes occurring after adolescence, 
social friendship with its taboos, the parents’ problems in acquainting girls 
with sexual problems, the pro’s and con’s about ‘‘necking’’ and ‘‘petting’’ 
and problem situations in which a girl might find herself. In addition, 
there is a glossary of terms used in the text. 

The book is highly recommended. 
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The Tragic Life of Toulouse-Lautrec. By Lawrence and ELIZABETH 
Hanson. 277 Pages Including Index. Cloth. Random House. New 
York. 1956. Price $5.00. 


Henri Toulouse-Lautrec has been dead more tfian 50 years, the authors 
of this biography note, but there is still no account in English of his life 
which is both reliable and readable. The painter whose history is set down 
here would have been the count of Toulouse-Lautrec, head of a most power- 
ful and illustrious family, if the ancient nobility of France had survived 
three republics, two empires and four or more revolutions. 

In the Paris of his actual day he was a not particularly notable member 
of the half-respectable art world. He was a hopeless cripple and a hopeless 
drunkard; he lived and died drunk. He was not a very great artist al- 
though he was a competent and successful one. His paintings and his litho- 
graphs of the Montmartre are beautiful illustrations of life in the Paris of 
his time and are still highly thought of. 

The Hansons have written a matter-of-fact account of how Toulouse- 
Lautrec lived and of what he did. It is the readable and presumably re- 
liable account of the painter’s life which they found lacking in English. 
It does not, however, explain his motivations or even for the most part sug- 
gest them. It is a rather good report of what Toulouse-Lautree was but it 
casts less than no light on why he was what he was. 


Bridey Murphy. Fact, Fraud, or Fancy? 127 pages. Paper. Vol. 4, 
No. 4. Tomorrow. New York. Summer 1956. Price 50 Cents. 


This QUARTERLY does not generally review magazines. It is, however, 
giving review space to Volume 4, Number 4, the Summer 1956 Issue of T'o- 
morrow, The Quarterly Review of Psychical Research. The reason is that 
nearly half of this small publication is devoted to a discussion entitled 
‘*Bridey Murphy—Fact, Fraud or Fancy?’’ This section includes articles, 
a review of the original book, and a symposium of recognized experts on 
hypnotic and psychic phenomena. (Half a dozen of them have contributed 
to THE PSYCHIATRIC QUARTERLY. ) 

This issue of Tomorrow is to be highly recommended to everybody in- 
terested in the Bridey Murphy question for an article by Erie J. Dingwall, 
an experienced investigator who found no material in Ireland to support 
the Bridey Murphy story, and for an extraordinary essay from the psy- 
choanalytie point of view by George Devereux. Dr. Devereux finds the ex- 
planation of Bridey’s name and of the events of her ‘‘life’’ in the subject 
hypnotist situation. It is a brilliant and very convincing study and should 
answer many of the questions raised by the whole Bridey Murphy discus- 
sion. Any student of the dynamic unconscious will be well repaid by read- 
ing it. 
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Fads and Foibles in Modern Sociology and Related Sciences. By 
Pirrm A. Sorokin. 357 Pages Including Index. Cloth. Regnery. 
Chicago. 1956. Price $10.00. 


Pitirim A. Sorokin is an entrenched critic of modern society which he 
considers ‘‘sensate’’ and therefore doomed. The objectivity of any criti- 
cism by him of social science is therefore at once suspect. The present book, 
however, is worth the attention and the study of anybody in the field from 
psychiatrist to statistician. In the latter area, Sorokin believes that there 
have been epidemics of ‘‘quantophrenia,’’ with statistics applied to many 
unsuitable subjects. He thinks that numerical methods in many instances 
have become numerological. Incidentally, he takes a healthy swing here at 
the classification of cultural phenomena into ‘‘false unities’’ such as Toyn- 
bee’s civilizations. Sorokin thinks cybernetics carries the analogy between 
mind and mechanics too far. He is skeptical of many modern psychological 
instruments, including such well-established ones as the Rorschach exam- 
ination. 

Many of the points in this book are, of course, ill taken; but it hits the 
mark in so many respects that any social scientist would do well to read it. 


Genetics in the Atomic Age. By CHARLOTTE AUERBACH, Ph.D., D.Se. 
106 Pages with Line-cut Illustrations. Cloth. Essential Books, Ine. 
Fair Lawn, N. J. 1956. Price $2.00. 


This small book is the best on its subject for general reading which this 
reviewer has seen. It presupposes no knowledge whatever of biology, and 
there is an adequate appendix defining the few scientific terms which are 
unavoidably used. The value, for mental hygiene in these days, of a read- 
able and unsensational report on this subject needs only to be remarked 
upon. This book is highly to be recommended; and in spite of its simpli- 
fication is not entirely beneath the attention of the scientifically sophisti- 
eated who are not fully acquainted with the latest research in this field. 


Marriage in the Modern World. By Puuiir PouatiIn and ELLEN C. 
PuHiLTINE. 305 Pages. Cloth. Lippincott. Philadelphia. 1956. Price 
$3.95. 

A popular book on marriage simplifies facts too much. Nothing that is 
said in the book is objectionable; the trouble is with what is omitted. For 
example, masochism is mentioned in the index, but the text refers only to 


the perversion. That most unhappy marriages have some connection with 
mental masochism is not mentioned by the authors. 
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Bodybuild and Character (Korperbau und Charakter). Investiga- 
tions Regarding Constitutional Problems and Contributing to the Sci- 
ence of Temperaments. By Dr. H. C. Ernst KretscHMer. 21st and 
and 22nd Enlarged Edition. 444 Pages, Including 81 Pictures and 
Tables and Bibliography of 42 Pages. Cloth. Springer Verlag. Berlin. 
1955. Price: DM 29.60. 


It would be an insult to every member of our profession to imply that 
a review of Kretschmer’s classical book could introduce anyone to the fun- 
damentals of the constitutional signs of the personality make-up. For the 
older psychiatrist, Kretsehmer provides a foundation for his concepts, as 
well as a tool of his standard instrumentarium. As for the younger psychi- 
atrist, he would be well advised to study Kretschmer’s work thoroughly and 
with great attention to detail! The new edition widens the scope covered, 
and integrates the literature of recent years, which have brought so much 
new knowledge in the fields of genetic research, experimental psychology, 
psychosomatic medicine and adaptation of anatomical and statistical mate- 
rial. The new edition also adds a great deal of new and better illustrative 
material. 

One must admire and express appreciation for the efforts of this elder 
of our science to help us not to get lost in a forest of new thoughts. The 
presentation of the new edition is again beyond criticism. 


Die Elemente des Psychischen (The Fundamentals of Mental Pro- 
cesses). A contribution to the general knowledge of the mind and to 
psychosomatic medicine, based on the comparative psychology of men 
and animals. By Dr. med. habil. WALTER SteMMER. 227 Pages, In- 
eluding Bibliography and Index. Cloth. Hippokrates Verlag Mar- 
quardt & Cie. Stuttgart. 1953. Price: DM 18.50. 


Dr. Stemmer makes a laudable effort to present a comparative psycho- 
physiology in order to explain the functioning of the human mind from 
instinctual primary urges to ego-consciousness. Though intended both for 
general readers and for ministers, philosophers and physicians, this book’s 
many neologisms and digressions will make it tedious reading, even for the 
specialist who is thoroughly familiar with the special terminology. Without 
being overcritical, words like ‘‘urtiimlich, individwalmenemisch, Kuer- 
aufmerksamkett’’ and sentences like ‘‘das dem Ich bewusst gewordene Miss- 
verhaeltnis zwischen der von der Merkseite her gegpraegten idealen Forder- 
ung und den wirklichen Hamdeln der Wirkseite ist Beweis und Kehrseite 
der menschlichen Willensfreiheit, die mit auf der Unabhaengigkeit der 
Wirkseite von der Merkseit beruht . . .’’ will appear, one fears, even for 
the German reader rather difficult to digest. The book borders on rambling, 
and the American reader will not profit from it. 





536 BOOK REVIEWS 


Schoolcraft’s Indian Legends. Mentor L. Williams, Editor. 322 Pages. 
Cloth. Michigan State University Press. East Lansing. 1956. Price 
$5.00. 


About 125 years ago Henry Rowe Schoolcraft founded the science of 
American Indian ethnology. A well-educated young man, married to a girl 
who was half Chippewa, Schooleraft assiduously collected, correlated and 
recorded legends from the vast territory of the Algonquin nations. School- 
eraft’s work and his publications were more vividly colored by his own cul- 
ture and his personal convictions than would be considered scientifically 
objective today. He makes moral judgments. He omits or euphemizes the 
amoral or the indelicate. He fabricates incidents and verses upon occasion. 
His work nevertheless is of great historic and scientific importance to all 
social scientists. 

The present volume is a competently arranged, well-edited and well- 
printed presentation of Schooleraft’s original publications. Making all al- 
lowances for the author’s deletions and alterations of the legends, today’s 
readers will still find in them instructive and vivid presentations of the 
great themes which run through all folklore. 


Soul Sorrow. The Psychiatrist Speaks to the Minister. By HJsaLMar 
Heiwee, M. D., Ph.D. Translated from the Danish by Jens Grano. 
151 Pages. Cloth. Pageant. New York. 1955. Price $3.00. 


Whoever is acquainted with Leslie D. Weatherhead’s famous book on psy- 
chology, religion and healing will welcome Dr. Helweg’s series of lectures 
on psychiatry to the theological branch of the Universities of Copenhagen 
and Uppsala as an indispensable companion volume. Dr. Helweg, chief psy- 
chiatrist at the Copenhagen State Hospital, is eminently qualified for his 
difficult task. He is a born teacher who, in a lucid and concise style, pre- 
sents psychiatry in an uncompromising, scientific manner—to the minister 
in particular, but to all nonpsychiatrists in general. He never loses him- 
self in the generalities that are found so frequently in popular presentations 
on the disturbances of the mind. 

Helweg’s book reminds this reviewer frequently of William C. Mennin- 
ger’s success in finding a human and warm approach without ever leaving 
the professional and scientific platform. This volume should be placed in 
the hands of every minister, independent of denomination, and it could be 
excellent reading for teachers as well as educated laymen in general. Such 
a book is more needed than ever at a time when the public, in many levels of 
life, is subjected, in nation-wide uncritical TV propaganda, to the mass- 
suggestion of faith healers. 
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The Moral Decision. By EpMonp Cann. ix and 342 Pages with Bibliog- 
raphy, Notes, Index and Names and Topical Analysis. Cloth. Indiana 
University Press. Bloomington, Ind. 1955. Price $5.00. 


The question of right and wrong is the business of religion and ethies. 
As psychiatry’s concern is with the normal and abnormal, law’s is with 
the legal and illegal—the moral and immoral are not the primary concerns 
of either discipline. But they are problems which neither discipline can 
entirely avoid or evade. Cahn, professor of law at New York University, 
discusses the issue of morality as it is developed in legal procedure and 
court decision. There are strong cords of moral compulsion woven through 
the tough fabrie of legislation and precedent which makes up the body of 
the law. It is the author’s contention that our moral standards can be de- 
duced from a study of the law and that our efforts toward moral progress 
are evident from a close view of the law: ‘‘It is of the nature of righteous 
judgment that the judge should aspire to see his own wisdom transcended 
by those who come after him. With the advantage of further observation 
and experience, our successors can be counted on to surpass and supersede 
the moral decision established in our time. . .’’ He believes, ‘‘By merely 
seeking to ascertain what is righteous we can bring the quality into exist- 
ence, where it persists until we learn, as we may, to form still more humane 
decisions. ’’ 

In addition to its general significance as a social document, Cahn’s book 
should provoke thought among those of us who are concerned with the in- 
terrelationships of morality and mental health as he is concerned with the 
interrelationships of morality and the law. 


How to Pick a Wedlock. By Ira Wauiacn. 120 Pages. Cloth. Me- 
Graw-Hill. New York. 1956. Price $2.95. 


This satire on marriage was written with complete exclusion of satire and 
wit. This reviewer re-read the book twice, suspecting that there must be at 
least one witty remark. He didn’t find it, and was reminded of Lowell’s 
remark: ‘‘Blessed are they who have nothing to say, and cannot be per- 
suaded to say it.’’ Unfortunately, the author was persuaded to say it. 


The Devil That Failed. By Maurice Samuet. 271 Pages. Cloth. Knopf. 
New York. 1952. Price $3.00. 


The Devil That Failed is a pseudo-medical, pseudo-psychiatrie, twentieth 
century version of Gulliver and Lilliput. The dust jacket suggests that it 
is half a thriller and half a parable. As such it is smooth writing and easy 


reading, and fantasy is not quite strained beyond the extreme limit of credi- 
bility. 
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The Luciano Story. By Sip Fever and Joacut JoorstEN. 327 Pages. 
Cloth. McKay. New York. 1954. Price $3.75. 


One of the authors of this book (Feder) published, a few years ago, the 
monumental Murder, Inc., a compendium of crime reporting. The present 
volume (written with a different collaborator) attempts some kind of con- 
tinuation, singling out the gangster, Luciano. The problem is complicated 
by a relative lack of material. 

With the exception of one conviction (for syndication of prostitution), 
Luciano successfully avoided the law, although he was recognized as ‘‘The 
Boss’’ of syndicated crime, one of the ‘‘Big Six.’’ Luciano is repeatedly 
named by the narcotic bureau as one of the central figures in dope distri- 
bution; no proof has been adduced so far. Gangster psychology is not ex- 
plained in the present book. The only new facet is a report on Luciano’s 
wartime help to naval intelligence. While serving a 10-year sentence (his 
conviction called for 30 to 50 years), he was useful in counterespionage. 
This helped bring a commutation of his sentence, and subsequent deporta- 
tion to his native Italy. Here, he lives in luxury, a pleasanter fate than 
that of some of his ‘‘collaborators.’’ 


The Way Called Heresy. By Henry HauiAm SaunpERSON. 376 Pages 


with Index. Cloth. Starr King Press. Boston. 1956. Price $4.00. 


‘*Tn this book,’’ says the author, ‘‘the word heresy is used with the mean- 
ing which it had among the Greeks. It meant the exercise of the power and 
right of free choice.’’ The road of the heretic has always been a rough 
one; and in our own day, both here and in Europe, the social, educational 
and political heretic has been under hot fire. There have been more than 
sporadic efforts to invoke sanctions against the heretic in science also. 
Henry Hallam Saunderson’s book is unfortunately confined to religious 
heresy in the Judaeo-Christian tradition, from the days of ancient Israel to 
recent times, with scant attention paid to scientific heresy even in instances 
where it proved to be religious heresy also. The treatment is sympathetic 
toward the exerciser of free choice, and the book is a good outline of his- 
tory within its limited field. 


Risk and Gambling. By JoHN CoHEN and Mark Hansev. 150 Pages. 
Cloth. Philosophical Library. New York. 1956. Price $3.50. 


Two British psychologists ‘‘diseover’’ by various experiments that psy- 
chological problems in guessing are different from mathematical probabili- 
ties. This conclusion is applied to gambling, but the authors are unfa- 
miliar with the newer psychiatric psychoanalytic contributions to the prob- 
lem. 
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Delinquent Boys. By Apert K. CoHEN. 179 Pages with Indices. Cloth. 
Free Press. Glencoe, Ill. 1955. Price $3.50. 


The study, written by a sociologist, represents an attempt to explain ju- 
venile delinquency from the vistas of the ‘‘delinquent subculture,’’ repre- 
sented in the gang. Without directly saying so, the author—by putting 
the stress on the gang—reverses the usual psychiatric process of explain- 
ing the individual delinquent from his inner conflicts. This solution over- 
looks what comes first on the priority list: The gang is only the artificially- 
created neurotic ‘‘ego ideal,’’ used as secondary expiation of the inner 
guilt of the participants. The author complains that psychiatrists ‘‘locate 
all the decisive experiences in the family circle and ignore the world outside 
the family.’’ While he himself says, ‘‘We make no assessment of the va- 
lidity of this or that theory,’’ he still proceeds on purely sociological 
grounds to prove that the gang is a solution for the delinquent ‘‘working 
class’’ boy: ‘‘certain children are denied status in the respectable society 
(‘middle-class’) because they cannot meet the criteria of the respectable 
status system.’’ The author’s ideas on identification cover only direct iden- 
tification, which brings him into contradictions; these contradictions are 
conveniently solved by granting delinquents a ‘‘fundamental ambivalence”’ 
toward ‘‘their own cornerboy behavior.’’ Moreover, the author has the 
unfortunate habit of using terminologie terms pertaining to outdated and 
discredited political philosophy (e. g., ‘‘growing up in a class system’’) 
(and onee the word, democracy, is put into quotation marks), usages which 
he later retracts or modifies. Finally, Cohen has not the slightest inkling 
of the basically self-destructive tendencies unconsciously governing the de- 
linquent. 


Diencephalon. Autonomic and Extrapyramidal Functions. By WALTER 
RupotF Hess, M. D., Professor of Physiology, Emeritus, Univer- 
sity of Zurich, Switzerland. Volume III of Monographs in Biology and 
Medicine. XII (Including Foreword by Otto Krayer) and 78 Pages, 
Including 33 Figures, Bibliography and Index. Cloth. Grune & 
Stratton. New York. 1954. Price $4.00. 


This work of Hess is already a classic. It contains in its masterly, con- 
cise presentation more material, and conveys more knowledge of the fune- 
tion of the diencephalon than many textbooks. Today—when the knowl. 
edge of diencephalic functions is indispensable in the pursuit of psychiatric 
research and in understanding the present-day trends in psychological med- 
icine—the practitioner should study this monograph in detail and integrate 
its content into his own physiological concepts and knowledge. 
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New Lives for Old. By Marcaret Meap. 548 Pages Including Index. 
Cloth. Morrow. New York. 1956. Price $6.75. 


Twenty-six years ago Margaret Mead wrote Growing Up in New Guinea, 
an anthropological study of the stone age, head-hunting Manus. New 
Iives for Old is a report on the Manus 25 years later, after the impact of 
Japanese, American and Australian cultures in World War II, and after 
some years of enlightened Australian government. 


It used to be a firm belief that the introduction of a modern or foreign 
cultural element into a primitive society led to the unavoidable destruction 
of that society. But the Manus have gone sucessfully, in one generation, 
from a prehistoric to a modern social framework. Margaret Mead sug- 
gests that their transformation is the result of our conveying a whole cul- 
tural pattern to them, not simply an isolated element or two. She poses 
as ‘‘perhaps the great ethical issue of our age’’ the following question: 
‘*Can we develop a system in which the belief in mankind is combined with 
a willingness to share, actively, all that we know about ways of increasing 
human dignity, in which we can offer to all those peoples of the world who 
want the dignity of law, the rewards of scientific research, the methods of 
government by consent of the governed, all of what we have, holding back 
nothing they wish to take, forcing nothing upon them which they do not 
wish to have, exacting no promises of aid or partisanship, binding them into 
no closed system, however closed the system against which we ourselves are 
battling?’’ This is a new, promising and practical outlook in anthropology, 
one significant perhaps for all the social sciences. 


Fundamentals of Language. By RomAN Jakopson and Morris HALLE. 
87 Pages. Paper. Mouten & Co. The Hague. 1956. Price, Dutch 
guilders 6,— —. 


Jakobson and Halle take up, from the point of view of the linguistic sci- 
entist, the instrument with which we necessarily do ell our thinking and 
all our psychotherapy. This small volume (written in English) is in two 
parts, Part I, ‘‘Phonology and Phoneties,’’ outlining in linguistic terms 
much of the phenomena with which psychiatry deals, and Part II, ‘‘Two 
Aspects of Language and Two Other Types of Aphasic Disturbances.’’ In 
this part, it is pertinently noted that almost everybody except the profes- 
sional linguist has been called upon in the study of aphasia. Here Jakobson 
discusses it as a linguistic problem, a problem of the patterning and fune- 
tioning of language. This is a brief but significant contribution to a ques- 
tion which we ordinarily consider is primarily neurological and secondarily 
psychiatric. Any physician dealing with aphasia will find these notes of 
use. 
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Cassandra. By Frances Cuippincer. 216 Pages. Cloth. Rinehart. New 
York. 1956. Price $3.00. 


Cassandra is a novel about the pathological mutual attachment of a 
brother and a sister. The style is cultured; the dramatis personnae are 
vividly described ; the externals are excellent. The ‘‘internals’’ are more 
than poor; psychological cementation is lacking. Twice, the author makes 
concessions to psychology : ‘‘ Are there people fatally attracted by their own 
destruction, who, awaking like sleepwalkers near the cliff edge do not draw 
back, but rather draw on, so fascinated by their own doom that no power 
can save them until they have been led over the edge?’’ and a train of 
thought of the brother contemplating his future: ‘‘ At twenty-eight, he 
would often consider suicide . . . Analysts would go through their poodle 
tricks for him.’’ Assuming the pair would have allowed an analyst to go 
‘through poodle tricks,’’ where would the novel be? 


Ulcers and Stomach Troubles. Their Causes and Relief. By SMNEY 
A. Portis, M. D. Introduction by M. Fishbein, M. D. 128 pages in- 
cluding nine plates and index, preface and introduction. Cloth. Han- 
over House. Garden City, N. Y. 1953. Price $2.00. 


An intelligently written, stimulating book is presented here for the count- 
less victims of stomach troubles—and also for those physicians to whom 
psychosomatic relationship is only a phrase without much meaning. The 
method of presentation is attractive, the content sound. One hears the 
sympathetic voice of the wise, experienced doctor and teacher. One wishes 
that this book could reach the many hands of those who suffer and doubt. 


Progress and Problems in Mental Hospitals. Proceedings of the Fifth 
Mental Hospital Institute. David Blain, M. D., and Stella B. Hanau, 
editors. Cloth. American Psychiatrie Association, Mental Hospital 
Service. 1953. Price $2.50. 


This volume covers the agenda and symposium of the Fifth Mental Hos- 
pital Institute at Little Rock, Ark., October 19 to 22, 1953. It is concise; 
the selection of topics is good; and the book is well arranged. Authorities 
in the ‘‘sub-specialties’’ of psychiatric hospital work (ward care, postdis- 
charge follow-ups, etc.) are quoted and contribute to make the book a 
rather complete discussion of mental hospital problems. 


I Have Six Wives. By S. W. Taytor. 275 pages. Cloth. Greenberg. 
New York. 1956. Price $3.75. 


A Mormon marriage is described without the slightest attempt to explain 
its psychological basis. 
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Ueber Weckamines (Pervitin and Bendedrine). By GrerHarp Bon- 
HOFF and HerBerT LEwRENZ. Vol. 77 of Monographs in the Compre- 
hensive Field of Neurology and Psychiatry. 144 Pages, Including a 
Bibliography of 18 Pages. Paper. Springer Verlag. Berlin. 1954. 
Price DM 24.—. 


This monograph on the action and side effects—including 10 excellent 
ease histories of intoxication and addiction—of two drugs in the ampheta- 
mine group is the most complete and up-to-date review of this group known 
to this reviewer, including the work of T. J. Haley (J. Am. Pharm. A., 36: 
161, 1947) and P. H. Knapp (J. N. M. D., 115 :406-432, 1952). The second 
edition of Goodman-Gilman’s Pharmacological Basis of Therapeutics also 
gives a satisfactory, comprehensive chapter on the sympathomimetic drugs. 
But the pharmacologist and the research psychiatrist will not want to miss 
this complete German evaluation of these important drugs which play such 
a tremendous role in the present pharmacologic approach to mental dis- 
orders and in the study of experimental psychoses. Half of the book is de- 
voted to the clinical psychiatric problems connected with the application of 
the Weckamines. A complete international bibliography contributes to the 
value of this monograph. 


Medical Writing. By Wavrter C. ALvarez, Hueu Ciece, Fevtx Marti- 
IBANEZ, Hans SELYE and Henry E. Sicerist. 66 pages. Paper. MD 
Publications, Inc. New York. 1956. Price $3.00. 


This is a publication in book form of a symposium on writing of five dis- 
tinguished and authoritative contributors. The collection makes an excel- 
lent short handbook for any physician who does much writing. There is a 
wonderful essay on ‘‘books in the physician’s life’’ by Felix Marti-Ibafiez, 
M. D., with notes on novel reading, professional reading, how to find time 
to read, the physician as man of letters, and recreational reading—among 
other topics. For this and for Hans Selye’s splendid article, ‘‘How Not to 
Write a Medical Paper,’’ this volume is worth a place in any doctor’s li- 
brary, not to note the other three excellent contributions. It is to be recom- 
mended highly. 


’Twas a Most Remarkable Year! By Oscar HavuKENeEs. 167 Pages. 
Cloth. Vantage. New York. 1956. Price $3.00. 


A confused, pointless book concerns a schizoid young man who kills his 
aunt without reason, whereupon the author flirts with some psychological 
explanations, and ends up in a state of psychological ignorance. Moreover, 
the book is written in an annoying style, making reading rather difficult. 
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Pandora’s Box. By Dora and Erwin PAnorsky. 158 Pages Including 
Index. Cloth. Pantheon. New York. 1956. Price $4.00. 


The psychodynamices in the story, and in the very name, of Pandora’s Box 
are so much taken for granted that it is somewhat startling to realize that 
we owe the term to an astonishing parapraxis, committed by Erasmus of all 
people. Pandora, it appears, originally had a huge vase. The story of the 
vase was repeated for many centuries until one of the greatest thinkers of 
the Renaissance amended it—the Panofskys find the reason for it most ob- 
secure. Their discussion of the subject is thorough; the work is extremely 
readable; and their volume is a distinguished contribution to the Bollingen 
Series. Any student of the history of symbolism will find it of interest. 


The Captain Called It Mutiny. By Freperic F. Van pe Water. 236 
Pages. Cloth. Ives Washburn, Inc. New York. 1954. Price $3.50. 


Although it has been claimed that no mutiny has ever occurred on 4 
United States warship, this book purports to give a true account of one—the 
only recorded one—the Somers’ mutiny in 1842. Though no open revolt 
was ever attempted, three men, one the son of the secretary of war, were 
hanged by a fearful and overconscientious captain. 

The tale is reported in such a way as to imply that the hangings were 
solely due to hysteria and fear, rather than to an actual threat of mutiny. 
Yet one of the unhung but jailed ‘‘mutineers’’ was the author’s uncle; and 
he, with all the accused, is obviously defended. 


The Murder of Eleanor Pope. By Henry Kurrner. 146 Pages. Paper. 
Perma Books. New York. 1956. Price 25 cents. 


The Murder of Eleanor Pope is a ‘‘psychoanalytic mystery story’’ by a 
painstakingly-informed writer who likely fancies himself as an amateur ana- 
lyst. There appear to be some technical errors, but, in general it is written 
with good understanding of the analytic process and very poor insight into 
it. The analyst will find the stiff ‘‘textbook’’ conclusion of the analysis 
quite incredible, and the plot as conventional (by psychoanalytic standards) 
and unrealistic as the fairy tale of the prince who comes riding by, meets 
the girl and lives happily ever after with her. This book is a nice try, but 
it is no bull’s eye. It does not even nick the edge of the target. 


Mamma. By Diana Turton. 218 Pages. Cloth. Macmillan. New York. 
1955. Price $3.50. 


A harmless, inconsequential, naive novel centers around a youngish 
mother-in-law attracted to her son-in-law. The psychological ignorance of 
the British woman author is rather disarming. 
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A Solomon Island Society. By Dove.as L. Oxiver. 533 Pages Includ- 
ing Index. Cloth. Harvard University Press. Cambridge. 1955. 
Price $10.00. 


A Solomon Island Society covers two years of field work and intensive 
analysis of a primitive society which has suffered greatly from the effects 
of World War II. It is an immensely detailed and thorough piece of work, 
presented on largely conventional lines; the Siuai and their environment, 
their familial relationships, their leadership and its motivations, and vari- 
ous aspects of their ideology. The Suiai are not precisely an ‘‘untouched’’ 
aboriginal culture. They are still primitives and still preserve the broad 
cultural aspects of their original society; but the influence of the trader 
and of the missionary has been great. The natives Professor Oliver studied 
were largely divided between Catholics and Methodists. Since native cul- 
ture flourishes under its mission garments, there is good opportunity here 
to study the often-encountered impact of European ideology on a completely 
alien society. 

This volume is not so explicit and not so revealing, where dynamics are 
concerned, as some other recent studies—Margaret Mead’s work in particu- 
lar. It is nevertheless sound basie material for the study or reading of any 
social scientist. 


The Construction of Reality in the Child. By Jean Piacet. 386 Pages. 
Cloth. Basic Books. New York. 1954. Price $6.00. 


This book presents to the scientifically oriented reader the infant’s evolu- 
tion from ‘‘chaos to cosmos’’ through the dynamic and empiric processes of 
‘*intellectual assimilation.”’ 

The author frequently refers to his well-known previous publication, 
The Origin of Intelligence in Children (1952). This book as well as others 
of Piaget’s valued publications can enhance the understanding and appre- 
ciation of The Construction of Reality in the Child. 

Piaget based his astute experimental data and conclusions on observa- 
tions of his own children. He shows how the child gradually acquires con- 
cepts of objects in terms of space, causality and time. 

In the last chapter, the elaboration of the universe and conclusion, the 
author gives a condensed version of the child’s construction of reality and 
shows how during the years following infancy (up to adolescence) the child 
has learned to overcome his ‘‘egocentrism,’’ and is enabled to maintain ‘‘a 
system of logical relationships and adequate representations’’ in realities of 
environment and universe. 

The book is well written and is of informative interest to psychologists 
and allied professionals. 
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Cultural Patterns and Technical Change. Margaret Mead, editor. 352 
Pages. Paper. Mentor. New York. 1955. Price 50 cents. 


Compiled by UNESCO under the editorship of Margaret Mead, this vol- 
ume surveys one of the greatest and most difficult problems of our day. It 
takes up in detail and in various aspects the effects of modern technical 
changes on non-industrial cultures. Specifically, the people studied are the 
Burmese, the Greeks, the Tiv of Nigeria, the Palau islanders and the Span- 
ish-Americans of New Mexico. All of these people are feeling, in one way 
or another, the impulse to change, and the necessity of changing, ancient 
ways to meet modern industrial development. With index, bibliographies 
and appendices, this manual compresses an astonishing amount of material 
into a low-priced Mentor Book. 


The editorship is a warrant of the thoroughness of this study and its com- 
petence. Of particular interest to the psychiatrist, are chapters devoted to 
‘*specific mental-health implications of technical change’’ and ‘‘principles 
involved in developing mental health during technical change.’’ These 
particular chapters not only illuminate a most difficult problem of today’s 
world but, implicit in them is more than a little material which should be 
useful in contemplating the drastic changes which our own society cer- 
tainly faces in the light of modern scientific development. Persons directly 
concerned with mental hygiene problems will find this discussion both in- 
teresting and practical. The book as a whole should be well worth the at- 
tention of the student of sociology or any other of the social sciences. 


The Seven File. By Wu.iam P. McGivern. 245 Pages. Cloth. Dodd, 
Mead. New York. 1956. Price $2.95. 


The Seven File is a suspense novel dealing with the most heinous of 
crimes, kidnaping, from the points of view of the family of the victim, the 
kidnapers themselves, the F. B. I., and the innocent bystanders who become 
involved. The book is exciting reading for anybody; it should be of some 
professional interest to the criminologist ; and the psychology appears bet- 
ter than adequate. 


The Original Has This Signature—W. K. Kellogg. By Horace B. 
PowELL. 252 Pages. Cloth. Prentice-Hall. New York. 1956. Price 
$5.00. 


An interesting problem is mishandled in this biography of the ‘‘king of 
cornflakes.’’ It would certainly be of interest to know what prompted the 
inventor of a new food; nothing is said (or can be deduced) from this ver- 
bose and empty book. 
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The Girl on the Lonely Beach. By Frep J. Coox. 173 Pages. Paper. 
Gold Medal. New York. 1954. Price 25 cents. 


Fred J. Cook has done a fine job of reporting one of the more sensational 
and sordid unsolved murder cases of the prohibition era. The Starr Faith- 
full case was notable principally because the dead girl was beautiful; her 
life was full of illicit thrills; and as a child she had been the victim of a 
man prominent in politics. There is a whole volume of psychopathology in 
the Starr Faithfull story and a broad and startling picture of bathtub-gin 
society. In addition, Starr herself was a pitiful figure. In reporting her 
story, Cook has noted various speculations by the girl’s doctor, a handwrit- 
ing expert, her relatives and acquaintances, concerning her psychology, but 
he has engaged in little speculation of his own. His book could serve as a 
useful outline for serious inquiry into the vast tangle of psychopathology 
involved—there is hardly a normal person among the principal characters 
in the tragedy. 


Heilpaedagogik (Pedagogy of Healing). An Introduction to the 
Psychopathology of the Child for Physicians, Teachers, Psychologists 
and Social Workers. By Hans Aspercer. IV and 280 Pages, Includ- 
ing a Dictionary of Technical Medical Terms, but No Index. Cloth. 
Springer Verlag. Berlin. 1952. Price $4.30. 


This textbook of child psychiatry is a good introduction to the complex 
methods of examination and evaluation of poorly balanced and disturbed 
children and adolescents. It is possibly somewhat expansive; and it is ver- 
bose, especially in the sections describing special pathology. Nevertheless, 
the author presents the childhood problems of mental health and disease in 
an attractive, if conventional, manner. However, the book lacks a syste- 
matie bibliography and does not offer anything new to the American 
student. 


Sex Attitudes in the Home. By R. G. Eckert. 236 Pages. Cloth. As- 
sociation Press. New York. 1956. Price $3.50. 


This is one of the typical well-meaning, rather naive, half-modern and 
hyperpopular treatises on sex, which, by omitting basic unconscious facts, 
become meaningless. 


New Concepts of Healing. By A. G. Ixry. 262 Pages. Cloth. Associa- 
tion Press. New York. 1956. Price $3.50. 


This religious book attempts some co-operation with something akin to 
psychotherapy, with a predominance of religious influence. 
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Sisters of the Night. By Jess Srearn. 182 Pages. Cloth. Messner. 
New York. 1956. Price $3.50. 


The editor of a New York daily newspaper, where the author works as a 
top reporter, wanted to find out why prostitutes become what they are. Did 
he give a grant to a psychiatrist to treat without fee, let us say, a half 
dozen prostitutes? By no means; he assigned a reporter to the job. The 
book gives the reporter’s ‘‘findings’’ which—since the poor man was faced 
with an insoluble problem, based on his editor’s naive belief that direct in- 
terrogation can unearth unconscious motivations—are to the effect that 
nothing is known. Of course, the reporter heard a lot of rationalizations ; 
and he discovered the differences distinguishing B-girls, (‘‘B’’ for bar), 
pony girls, streetwalkers, call girls. He even consulted an unnamed psy- 
chiatrist who told him of the unconscious revenge motive on the father 
figure. 

One hesitates to admit that an old, dilapidated pimp understands more 
of the inner motivations of prostitutes than this psychiatric authority: 
‘‘You don’t understand. I beat them—that’s what they wanted.’’ To 
which the reporter replied: ‘‘I’ve heard that masochism is common among 
prostitutes.’’ Of course only the perversion was alluded to; of the more 
subtle and more dangerous forms, all the gentlemen concerned were ignor- 
ant. 


The Naked Hours. By WeENzELL Brown. 160 Pages. Paper. Popular 
Library. New York. 1956. Price 25 cents. 


There is a nightmare of ‘‘getting involved’’ in damaging situations, with 
the dreamer always on the receiving end, the helpless victim of malicious 
people. The masochistic purpose is obvious; the reason is less obvious for 
the attempt to transform such a nightmare into a ‘‘novel of suspense’’ in 
the assumption that ‘‘literature’’ is being produced. Literature is more 
than the reproduction of such nightmares as The Naked Hours, in which a 
musician married to an elderly woman of wealth gets innocently involved 
with a girl connected with two psychopathic criminotics who concoct a 
scheme to murder his wife. Of course, the innocent man loses his life. 


Facts of Life and Love. By Eve.yn Muiis DuvaL. 409 Pages. Cloth. 
Association Press. New York. 1956. Price $3.50. 


A revised edition of a book published in 1950, this is written for teen- 
agers; it is appropriately optimistic, at points rather unsophisticated. The 
author, a marriage counselor, leans too heavily on Kinsey’s dubious statis- 
ties—she seriously assumes the existence of a ‘‘scale of homosexual-hetero- 
sexuality.’’ 
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Famous Trials. (Second Series.) Harry Hodge, Editor, 222 Pages. Paper. 
Penguin. Baltimore. First Published 1948. Reprinted 1954. Price 
50 cents. 


Famous Trials is presented by a well-known and distinguished English 
editor of legal works (he also worked on the war crime trial series as assist- 
ant general editor) ; and the book offers more than criminalistic reporting. 
This second volume contains five famous capital trials of our times. The 
reports of such cases by learned authors are most valuable material for the 
studying of criminal personalities, as well as instructive example of the dif- 
ferent approaches of different experts to the problem of criminal behavior. 
Even though not discussed in a professionally psychological manner, the 
five cases presented are good material for the study of medicolegal, psychia- 
tric and psychologic matters. 


The Mandarins. By SimMonE DE Beavuvor. 610 Pages. Cloth. World. 
Cleveland. 1956. Price $6.00. 


This French author has received during the last few years somewhat un- 
warranted amounts of publicity, especially for her rather silly book, The 
Second Sex. This time, she has produced an almost unreadable and loqua- 
cious ‘‘roman a clef’’ about some intellectuals in Paris in 1945. She reports 
in a confused manner about confused and uninteresting people: their cold- 
blooded affairs, their political quarrels. If this book, which received the 
Prix Goncourt, is representative of the newer French literature, one can 
only lament. 


Kathy. By Katuerine Homer Fryer. 224 Pages. Cloth. Dutton. New 
York. 1956. Price $3.50. 


Kathy is a story by a distressed mother whose adolescent daughter shows 
symptoms of anorexia nervosa—which turns out to be a thyroid condition. 
The long peregrination until the correct diagnosis is made are described in 
detail, including a psychiatric interlude. The experience was surely try- 
ing for the mother who deserves sympathy, but there is no discernible rea- 
son why material suited for a private diary or a talk with a friend, should 
be published—unless the editor thought that anti-psychiatric capital could 
be coined from a mistaken diagnosis, made by internists. 


The Young and Violent. By Vin Packer. 144 Pages. Paper. Faw- 
eett. New York. 1956. Price 25 cents. 


One of the innumerable ‘‘thrillers’’ capitalizing on juvenile delinquency 
is written without the slightest attempt to produce a psychological motiva- 
tion. 
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A History of Psychoanalysis in America. By CLARENCE P. OBERNDORF, 
M. D. vii and 280 Pages. Cloth. Grune & Stratton. New York. 1953. 
Price $5.00. 


This is a brief account of the development of the psychoanalytic move- 
ment in this country, adorned with much anecdote and personal reminis- 
cence, by the late Dr. Oberndorf. Its chief value, in fact, lies in these per- 
sonal touches, for, without them, the book would be a slim one indeed. The 
history, however, covers orthodox Freudianism from its introduction to the 
United States to the present day—with appropriate introductory material 
on the precursors of Freud. The book seems rather brief to serve as a ref- 
erence text, and it is too detailed for the general reader. It should have a 
wide audience, nevertheless, among practitioners of psychiatry and allied 
disciplines. 


Greater Works. By Leona Meyer WEGENER. 246 Pages. Cloth. Expo- 
sition. New York. 1954. Price $3.50. 


Mrs. Wegener feels that Christ’s prophecy that believers in Him should 
do ‘‘greater works’’ than He (John 14.12) is being fulfilled in this century. 
She sees its fulfillment in medical and surgical gains; in teaching the blind, 
dumb and deaf; in feeding hungry millions; in the care and cure of lepers; 
in the rehabilitation of polio victims; and in care for sick and neglected 
children. Written from the religious conviction that these achievements of 
modern science are the carrying on of Christ’s works, this book is a testi- 
monial to modern progress in the direction of the humane. 


The Heart in Exile. By Ropney GarLAnp. 314 Pages. Cloth. Coward- 
McCann. New York. 1954. Price $3.50. 


The pseudonym is that of a homosexual psychiatrist who writes a fantas- 
tie story about a fictional homosexual psychiatrist and the suicide of a man 
who had been his first love. The psychiatrist seeks to trace the cause of the 
suicide through the ‘‘underground’’ of London’s inverts. The characters 
of this.novel are shadowy, the motivations worse than dubious. The book 
is a disservice to the cause of mental hygiene and is a dangerous misrepre- 
sentation of modern psychiatric views on homosexuality. 


Kiss Her Goodbye. By Wave Muier. 191 Pages. Paper. Lion. New 
York. 1956. Price 35 cents. 


This is a completely unmotivated story of a young man constantly pro- 
tecting his half-moronic sister. It is interesting to note how the new ‘‘liter- 
ature’’ substitutes a lurid picture on the cover for even a minimum of psy- 
chological motivations. 
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MARC H. HOLLENDER, M.D. Dr. Hollender is assistant professor in 
the department of psychiatry, University of Illinois College of Medicine, 
and is chief of the psychiatric outpatient department of the Illinois Neuro- 
psychiatric Institute. A graduate of the University of Illinois College of 
Medicine in 1941, he served an internship at Cook County Hospital, spent a 
period of three and one-half years in the military service, and then com- 
pleted a residency in psychiatry at the Illinois Neuropsychiatric Institute. 
He was certified in psychiatry by the American Board of Psychiatry and 
Neurology in 1949 and was graduated from the Chicago Institute for Psy- 
choanalysis in 1951. He is a senior consultant at the Veterans Administra- 
tion mental hygiene clinic and a staff member of the Chicago Institute for 
Psychoanalysis. 


SIDNEY MERLIS, M. D. Dr. Merlis is a supervising psychiatrist at 
Central Islip (N. Y.) State Hospital. Born in 1925, he was graduated from 
Creighton University School of Medicine in 1948. He was a research fellow 
at Creighton for two years, then served a rotating internship and then was 
in naval service at the Mare Island Naval Hospital and in the Pacific on a 
naval transport. He underwent psychiatric training in the navy, at Cen- 
tral Islip and at the New York State Psychiatric Institute. He has been in 
charge of the electro-encephalographie laboratory at Central Islip. He is 
the author of a number of scientific papers, including previous contributions 
to this QUARTERLY. 


DONALD W. MARTIN, M.D. Dr. Martin has been on the staff of Cen- 
tral Islip (N. Y.) State Hospital since 1950 and is now a supervising psychi- 
atrist there. He was born in Columbus, Ohio, in 1921 and received his medi- 
cal degree from Ohio State University in 1944. He served a rotating intern- 
ship at Metropolitan Hospital, New York City, then was a resident psychia- 
trist at Kings Park (N. Y.) State Hospital before entering military service 
in 1945 where he became neuropsychiatrist at the AAF Station Hospital, 
Seott Field, Ill. He returned to Kings Park in 1948 and transferred to 
Central Islip two years later. He has contributed previously to this journal. 


LEO SHATIN, Ph.D. Chief clinical psychologist at the Veterans Ad- 
ministration Hospital, Albany, N. Y., Dr. Shatin is associate professor of 
psychology at Albany Medical College. Dr. Shatin received his Ph.D. in 
clinical psychology in 1951 from Harvard. He was serving at that time as 
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clinical psychologist at a Veterans Administration Hospital in Boston and 
had previously done postgraduate study at the University of Iowa, had 
served as a psychological intern at Worcester (Mass.) State Hospital, and 
had served with the navy during World War II. He now holds a naval 
reserve commission in the medical service corps. He was chief clinical psy- 
chologist of the Veterans Administration Hospital at Brooklyn before going 
to Albany in 1953. A diplomate in clinical psychology of the American 
Board of Examiners and Professional Psychologists, Dr. Shatin is an in- 
structor at Russell Sage College and has been special examiner in clinical 
psychology for the New York Civil Service Commission. He has written 
or been co-author of a number of scientific papers. 


LEONARD ROCKMORE, M. D. Dr. Rockmore, a graduate of St. An- 
drews University School of Medicine, Scotland, is a staff psychiatrist at the 
Albany (N. Y.) Veterans Administration Hospital. He is an instructor in 
psychiatry at Albany Medical College. 


IAN C. FUNK, M. D. Dr. Funk, a graduate of Albany Medical College 
in 1942, interned at Waterbury (Conn.) Hospital, served for three years 
in the army, was assistant resident at Albany Hospital, and then was a resi- 
dent at Cushing Veterans Administration Hospital, Framingham, Mass. 
From 1950 to 1953 he was a staff psychiatrist at Bedford (Mass.) Veterans 
Administration Hospital. He is associate professor of psychiatry at Albany 
Medical College. 


CONRAD GALE, M. D. Dr. Gale, a graduate of New York University- 
Bellevue Medical College in 1923, is in practice in New York City. He was 
a resident at Bellevue Psychiatrie Hospital from 1953 to 1955. He is a 
member of the American Psychiatrie Association and the New York Society 
for Clinical Psychiatry. 


MORRIS HERMAN, M. D. Born in 1906, Dr. Herman was graduated 
in 1930 from the New York University College of Medicine. He interned 
at Bellevue Hospital, then was assistant alienist and alienist there. He is 
assistant professor of psychiatry, assistant clinical professor of neurology, 
and professor of clinical psychiatry at the New York University College of 
Medicine. He is a visiting psychiatrist and neurologist at Bellevue, and a 
visiting psychiatrist at University Hospital. He is a member of the Amer- 
ican Neurological Association and a fellow of the New York Academy of 
Medicine and the American Psychiatrie Association, besides numerous 
other professional society activities. He has served as president of the New 
York Society for Clinical Psychiatry. 
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JAN EHRENWALD, M. D. Dr. Ehrenwald is in the private practice 
of psychoanalysis and psychiatry in New York City. He is a graduate in 
medicine of the University of Prague in 1925, and he was in the department 
of psychiatry and neurology of the University of Vienna until 1931 when 
he entered private practice in psychiatry in Czechoslovakia. He held a 
number of English public hospital positions and practised as a psychother- 
apist in London from 1939 to 1945. He was a fellow of the Royal Society 
of Medicine and a member of the Royal Medico-Psychological Association. 
Before coming to the United States in 1946, he was on a medical mission 
to Czechoslovakia. Dr. Ehrenwald is a member of the American Psychia- 
trie Association, the Schilder Society, and other professional organizations, 
and he helped found the Medical Section of the American Society for Psy- 
chieal Research. 

Dr. Ehrenwald has served on the faculties of the Long Island College of 
Medicine and the State University of New York and is at present associate 
attending psychiatrist at Roosevelt Hospital, New York City. He is author 
of Telepathy and Medical Psychology and New Dimensions of Deep Analy- 
sis and is editor of an anthology, Medicine Man to Freud, a Treasury of 
Psychotherapy from Primitive Magic to Modern Schools of Psychoanalysis, 
which will appear in November 1956. His more than 50 published scientific 
papers are in the fields of neurology, psychiatry and psychoanalysis. 


GOTTHARD BOOTH, M.D. Dr. Booth has been in psychiatric practice 
in New York City since 1935. Both in Germany in 1899, he received his 
M. D. degree from the University of Munich in 1923. He had neurologic, 
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York Academy of Medicine, a member of the American Psychiatrie Asso- 
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at the University of Texas Southwestern’ Medical School and consulting 
psychiatrist with the Dallas Child Guidance Clinie and the Shady Brook 
Schools, Inc. 
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psychiatrist at Flower and Fifth Avenue Hospitals. He is assistant clinical 
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and Short Analytic Therapy. She has contributed previously to this jour- 
nal. 
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NEWS AND COMMENT 





DR. KOLB TO DELIVER HUTCHINGS MEMORIAL LECTURE 


Lawrence C. Kolb, M. D., director of the New York State Psychiatrie In- 
stitute, will deliver the eighth annual lecture in memory of Richard H. 
Hutchings, M. D., on Monday evening, October 1, 1956. His topic will be 
‘*Psychotherapeutic Evolution and Its Implications,’’ and the lecture will 
be given in the auditorium of the College of Medicine of Syracuse Univer- 
sity, where Dr. Hutchings taught for many years. Kenneth Keill, M. D., 
director of Willard (N. Y.) State Hospital, will give the memorial talk. 

Dr. Kolb’s lecture is one of a series of 10, given through subscription of 
associates and friends, in honor of Dr. Hutchings, who died in October 1947. 
Dr. Hutchings was then editor of this QUARTERLY, was a former president 
of the American Psychiatric Association, and had been superintendent of 
both St. Lawrence and Utica (N. Y.) state hospitals. He had devoted much 
time and energy to the cause of medical education; and the memorial lec- 
tures are open both to students and to practising members of the medical 
profession. 


o~ 
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M. RALPH KAUFMAN, M. D., JOINS QUARTERLY BOARD 


M. Ralph Kaufman, M. D., New York City psychoanalyst and director of 
the department of psychiatry at Mount Sinai Hospital, New York City, has 
joined the editorial board of THe PsycHiaTRIC QUARTERLY as an associate 
editor, at the invitation of the editor, Newton Bigelow, M. D. Dr. Kauf- 
man is widely known as a clinician, educator and writer. He was recently 
named a consultant to the New York State Department of Mental Hygiene 
by Commissioner Paul Hoch, M. D., in recognition of service on the New 
York State Mental Health Commission. 

Dr. Kaufman holds certificates in both psychiatry and neurology from the 
American Board of Psychiatry and Neurology. He has been a member of 
the American Psychoanalytic Association since 1932 and was president of 
that association in 1949 and 1950; he has also been president of the Boston 
Psychoanalytic Society. He is a fellow of the American Psychiatrie Asso- 
ciation, the American Medical Association and the New York Academy of 
Medicine, and is a member of various other professional organizations. 

Born in Bessarabia in 1900, Dr. Kaufman received his M. D., C. M. from 
McGill University Medical School in 1925. He had a medical internship at 
Manhattan (N. Y.) State Hospital and later was with the Vanderbilt Clinic, 
Montefiore Hospital and Boston Psychopathic Hospital. He had a Com- 
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monwealth Fund research fellowship for three years, 16 months of which 
he spent at the University of Vienna. His former positions include that of 
clinical director of McLean Hospital, Waverley, Mass., and he has been in 
private practice in Boston as well as New York City. 

During World War II, Dr. Kaufman served with the army medical corps, 
reaching the rank of colonel and receiving the Bronze Star in 1944 and the 
Bronze Star with first oak leaf cluster in 1951. He has since served as psy- 
chiatric consultant to the surgeon general, Department of the Army and 
has been president of the Mental Health Film Board of the National Asso- 
ciation for Mental Health. Dr. Kaufman is the author of numerous psycho- 
analytic and psychiatric publications, including contributions to this QuAR- 
TERLY. He delivered the fourth annual lecture in memory of Richard H. 
Hutchings, M. D., in 1952 on ‘‘The Role of the Psychiatrist in a General 
Hospital,’’ a paper published in THe PsycH1aTRic QUARTERLY issue of July 
1953. 
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PROFESSIONAL MEETINGS FOR 1956-57 BEING HELD 


Professional meetings for 1956-57 are featured by the week-long conven- 
tion of the American Psychological Association in Chicago from August 30 
to September 5. The association anticipates an attendance of around 9,000, 


by far the largest the organization has ever had. It is the body’s 64th an- 
nual session. 


The first annual convention of the Eastern Psychiatric Research Associa- 
tion will be conducted on October 27 at the Hotel Waldorf-Astoria, New 
York City. A one-day seminar on ‘‘various cerebral electrotherapies, in- 
cluding anesthesias for same’’ is planned for the day preceding the conven- 
tion. There will be two sessions for the reading of scientific papers, and a 
dinner meeting. 

The American Occupational Therapy Association schedules its 1956 con- 
ference from September 29 through October 5 in Minneapolis. Topics to be 
discussed will include occupational therapy in relation to geriatrics and to 
psychiatry. 

Hamilton Cameron, M. D., of New York City announces the incorpora- 
tion of the ‘‘ International Research Council’’ and plans for a monthly pub- 
lication for the study of aphasias associated with hemiplegia. As the result 
of suffering himself from hemiplegic aphasia, Dr. Cameron devised a 
‘*Hand Talking Chart’’ which he has been supplying through medical and 
other publications to physicians and nurses. The aim is to provide a means 
of communication for paralyzed patients. 

The Academy of Psychoanalysis was organized in Chicago in April 1956, 
with the aim of providing a forum and encouraging and supporting re- 
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search. Janet MacKenzie Rioch, M. D., was elected president and Jules 
Masserman, M. D., of Chicago, president-elect. Dr. Masserman is also pres- 
ident of both the American Society for Group Therapy and the American 
Society for Biological Psychiatry, as well as chairman of the section on 
psychotherapy of the American Psychiatrie Association. 

Dr. John R. Knott of Psychopathic Hospital, Iowa City, Iowa, was elected 
president, and Dr. Robert S. Dow of Portland, Ore., president-elect, at the 
tenth annual meeting of the American Electroencephalographie Society in 
Atlantie City in June. 

Professional training announcements of interest to psychiatrists include 
that of a degree course beginning in September 1956 in psychiatric adminis- 
tration at Columbia University. The course is under the auspices of the 
School of Public Health and Administrative Medicine and the department 
of psychiatry of the Columbia Faculty of Medicine. It will lead to a mas- 
ter of science degree. The curriculum advisory committee is headed by 
Commissioner Paul H. Hoch, M. D., of the New York State Department of 
Mental Hygiene as chairman, with Lawrence C. Kolb, M. D., director of the 
New York State Psychiatric Institute, as vice chairman. Other Department 
of Mental Hygiene representatives on the advisory committee are Drs. 
Henry Brill, Robert C. Hunt and Francis J. O’Neill. 

A 15-month course combining the study of practical and psychiatric nurs- 
ing has been announced by the Minnesota Department of Public Welfare. 
Made possible by a grant from the National Institute of Mental Health, 
Bethesda, Md., the course will qualify graduates for psychiatric aide posi- 
tions or careers as practical nurses. 

Lauretta Bender, M. D., principal research scientist in child psychiatry 
of the New York State Department of Mental Hygiene, will be one of the 
lecturers in this coming season’s seventh annual North Shore Health Resort 
lecture series. Nine lectures in all will be given from October to June, and 
the series will be published as a book in 1957. Dr. Bender’s subject will 
be ‘‘Problems of Early Development.’’ She will lecture on December 5. 
The North Shore Health Resort is at Winnetka, Ill. 
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AUSTRIANS OBSERVE FREUD CENTENNIAL 


The Medical Association for Psychotherapy of Austria held a ceremonial 
convention on May 8, 1956, on the occasion of the 100th anniversary of Sig- 
mund Freud’s birth. Professor Frankl and Pétzl and Dozent Solms, were 
the main speakers. Representatives of the different faculties of the Univer- 
sity of Vienna and representatives of the state and municipality took part. 

As representative of the family of Sigmund Freud, Mrs. Anna Randolph, 
a niece of Freud, from New York, attended the meeting. 
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JACOB SHATZKY, PH.D., INSTITUTE LIBRARIAN, DIES AT 61 


Jacob Shatzky, Ph.D., for many years librarian of the New York State 
Psychiatrie Institute, co-author with Leland Hinsie, M. D., of the standard 
Psychiatric Dictionary, and a widely-known Jewish historian, died of a cere- 
bral hemorrhage in New York City on June 13, 1956 at the age of 61. As 
librarian of the Psychiatric Institute, Dr. Shatzky acquired the important 
book collection which composed the greater part of the personal library of 
Sigmund Freud. He had been active for many years in the Yivo Institute 
for Jewish Research. At the time of his death he was working on Volume 
4 of a monumental History of the Jews in Warsaw. 

Born in Warsaw, Dr. Shatzky received his Ph.D. from the University of 
Warsaw in 1922. He came to the United States shortly afterward. Dr. 
Shatzky was the author of numerous books and other publications in both 
English and Yiddish, and he spoke and wrote a number of other languages. 
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CLINIC DIRECTORY IS IN 11TH EDITION 


Publication of the eleventh edition of its directory of mental health re- 
sources in the United States and territories is announced by the National 
Association for Mental Health. Nearly 2,000 psychiatric clinics and other 
services are listed in the directory, which is available from state associations 
and the national association at $1.50 a copy, with a reduction for orders in 
quantity. 
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THOMAS A. C. RENNIE, M. D., IS DEAD AT 52 


Thomas A. C. Rennie, M. D., professor of social psychiatry at Cornell 
University Medical College, widely known teacher, writer and research 
worker, died in New York Hospital of a brain hemorrhage on May 21, 1956. 
Dr. Rennie was attending psychiatrist at New York Hospital and held nu- 
merous other hospital and association posts. He was collaborator on three 
books in the mental health field and was the author of numerous articles on 
psychiatric and psychosomatic subjects, including contributions to this 
journal. 
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JERVIS RECEIVES RESEARCH GRANT 


A grant of $7,259 for the first year of a three-year study on phenyl- 
ketonuria was announced on May 29, 1956 by the National Institute of Men- 
tal Health to Dr. George A. Jervis, director of clinical laboratories at Letch- 
worth Village, Thiells, N. Y. Dr. Jervis is an associate editor of this 
QUARTERLY. 
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EUGENE DAVIDOFF, M. D., DIES 

Eugene Davidoff, M. D., chief psychiatrist at Ellis Hospital, Schenectady, 
and head of that hospital’s mental hygiene program since 1949, died of a 
heart attack on July 23, 1956 while on vacation at Cape Cod. Dr. Davidoff 
served at various institutions in the New York State Department of Men- 
tal Hygiene for many years and contributed during that time and after- 
ward numerous articles to this QuarTERLY. He was the author of a book 
on juvenile delinquency in collaboration with Elinor S. Noetzel. Born in 
1901, Dr. Davidoff was a graduate in medicine of the University of Iowa. 
Except for army service, he spent his professional life in New York State, 
in the state service and with the United States Veterans Administration 
before joining the staff of Ellis Hospital in 1949. 
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DRS. KAUFMAN AND MILLET NAMED CONSULTANTS 





M. Ralph Kaufman, M. D., chief of psychiatry at Mt. Sinai Hospital, New 
York City, and John Millet, M. D., psychiatrist and psychoanalyst with 
Presbyterian Hospital, New York City, were named consultants to the New 
York State Department of Mental Hygiene in June. The honorary ap- 
pointments were announced by Commissioner Paul H. Hoch, M. D., and 


were in recognition of the services of the two physicians to the department 
on the state mental hygiene council. 
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BRACELAND TO HEAD 1957 NATIONAL HEALTH FORUM 


Francis J. Braceland, M. D., psychiatrist-in-chief of the Institute of Liv- 
ing, Hartford, Conn., and president of the American Psychiatrie Associa- 
tion, will be chairman of the 1957 National Health Forum. The forum will 
be conducted in Cincinnati March 20 and 21. Dr. Braceland was named 
in May by Commissioner of Health Leona Baumgartner, M. D., of New 
York City, who is president of the National Health Council. The topic of 
the 1957 forum concerns mental hygiene: ‘‘ What Changes Must Be Made 
in American Life to Improve the Mental Health of our People?’’ 
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THOMAS A. GONZALEZ, M. D., PATHOLOGIST, DIES AT 78 


Thomas A. Gonzalez, M. D., chief medical examiner for New York City 
for 17 years before his retirement in 1954, died on May 14 in New York 
City at the age of 78. He had been in the medical examiner’s office for 
36 years and was widely known among psychiatrists as one of the country’s 
leading forensic pathologists. He had been professor of forensic medicine 
at New York University-Bellevue Medical College and was co-author of a 
standard work on legal medicine and toxicology. 














A PSYCHIATRIC WORD BOOK 
A Lexicon of Psychiatric and Psychoanalytic Terms—for Students of 
Medioine and Nursing, and Paychiatrio Social Workers 
By RICHARD H. HUTCHINGS, M. D. 
Seventh Edition (April 1943) Revised and Enlarged 
Seventh Printing 
255 pages; pocket size; gold-stamped, ruby, waterproof, 
semi-flexible, cloth binding 
PRICE $1.50 POSTPAID 


From Reviews of Seventh Edition— 


This very useful and convenient pocket-size lexicon . . . will be found to 
contain all the terms . . . that any one is likely to need who reads psychiatric 
literature or speaks the language. —American Journal of Psychiatry 


A book which admirably fulfills its purpose. This new edition includes 
Rorschach terms and short biographical notices. 
—American Journal of Orthopsychiatry 


STATE HOSPITALS PRESS Utica, N. Y. 











SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE 
By 


BENJAMIN MALZBERG, Ph.D. 
New York State Department of Mental Hygiene 
Statistical analyses of the records of admissions to New York civil 
state hospitals provide a basis for study of these vital problems: 
the increase of mental disease; the relation of mental disease to age, 
sex, environment and marriage, nativity and race; expectation of life; 
the efficacy of insulin shock therapy. A valuable work of reference 
for the psychiatrist, the biologist, the sociologist and the statistician. 


Clothbound 1940 360 pages with index 
Price - - - $2.50 


STATE HOSPITALS PRESS 
Utica, N. Y. 

















A Rorschach Training 
Manual 


By 
James A. Brussel, M. D., Kenneth 8S. Hitch, 
and 
Zygmunt A. Piotrowski, Ph.D. 


With Color Illustrations of the Rorschach Cards 
Third Edition—Completely Revised and Greatly Enlarged 


This Third Edition of the State Hospitals Press’ previously 
untitled manual of the Rorschach method comprises the 
articles, ‘‘An Introduction to Rorschach Psychodiagnostics’’ 
by Dr. Brussel and Mr. Hitch, and ‘‘A Rorschach Com- 
pendium’’ by Dr. Piotrowski. The Brussel-Hitch paper, 
originally printed in THE PSYCHIATRIC QUARTERLY 
in January 1942 for military use was first revised for this 
manual in 1947 to adapt it for civilian practice and was 
again completely revised in July 1950. Dr. Piotrowski’s 
‘*Rorschach Compendium’’ was written originally for the 
1947 edition of the manual and was completely revised and 
greatly enlarged for the third edition in July 1950. In its 
present form, it first appeared in THE PSYOHIATRIC 
QUARTERLY for July 1950. 


A price increase from 50 cents for previous editions to 75 cents 
for the present one has been necessitated by the enlargement of 
the book, as well as by increased costs of book production. 


86 pages and color illustrations Paper 1950 


Price 75 Cents 


STATE HOSPITALS PRESS UTICA 2, N. Y. 
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